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To  the  Chairman,  the  Lord  Mayor,  and  Members  of  the 
City  Health  Committee 


Mr.  Chairman,  my  Lord  Mayor,  Ladies  and  Gentlemen, 

As  this  Report  is  being  written  there  is  still  considerable 
uncertainty  as  to  the  future  pattern  of  the  Health  Services 
and  the  relationship,  if  any,  that  may  be  established  between 
community  services  and  the  proposed  new  units  of  govern¬ 
ment.  Despite  the  difficulties  posed  by  such  a  situaxion  it  is 
essential  to  maintain  the  existing  services  and  to  try  to  allay 
the  increasing  anxiety  that  has  developed  amongst  the  staff 
of  all  the  community  services  regarding  their  future. 

The  necessity  for  major  reorganisation  is  accepted,  but 
the  repeated  deferment  of  any  decision  whilst  awaiting  yet 
a  further  Government  Report  is  inevitably  having  an  adverse 
effect  on  both  the  services  provided  and  the  morale  of  the 
staff  employed  in  them. 

The  present  system  whereby  the  financing  of  hospitals 
and  general  practitioners  is  through  central  government  but 
other  community  services  by  means  of  the  levy  of  local 
authority  rates  leads  to  local  resentment  and  difficulties  in 
the  establishment  of  a  co-ordinated  plan  to  meetthe  compre¬ 
hensive  health  and  social  needs  of  the  community. 

There  are  four  main  problems  that  lie  before  us: 

1  The  rising  population. 

2  The  increasing  proportion  of  old  people. 

3  The  increasing  proportion  of  handicapped  persons. 

4  The  increasing  cost  of  the  provision  of  treatment  services. 
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In  the  past  failure  to  look  at  the  overall  long  and  short 
term  needs  has  led  to  heavy  expenditure  on  treatment 
services  without  adequate  financial  support  being  allocated 
to  the  supportive  services.  Thus  the  failure  to  develop  com¬ 
munity  services  on  the  grounds  of  so-called  financial  ex¬ 
pediency  has  resulted  in  patients  being  unnecessarily 
retained  for  an  unduly  long  period  in  expensive  hospital 
beds.  In  other  cases,  despite  the  administration  of  a  multi¬ 
plicity  of  costly  drugs,  the  patient’s  recovery  has  been 
unsatisfactory  and  social  breakdown  has  occurred  because 
the  services  of  the  local  authority  were  inadequately  staffed 
and  equipped  to  meet  his  needs. 

It  must  be  accepted  that  if  there  is  a  continued  restriction 
on  the  money  provided  for  Local  Authorities  forthe  develop¬ 
ment  of  community  services  there  is  ample  evidence  to  show 
that  there  will  be  serious  long  term  consequences.  It  must, 
indeed,  be  questioned  whether  adequate  services  are  being 
provided  to  meet,  not  only  the  existing  needs,  but  the  antici¬ 
pated  demands  that  will  arise  most  certainly  from  the 
increasing  population. 

Is  adequate  provision  being  made  for  the  diagnosis, 
assessment  and  training  of  handicapped  children?  Is  the 
training  that  they  are  receiving  (using  the  word  in  its  widest 
sense)  a  mere  sop  to  our  conscience,  or  is  it  really  suitably 
geared  to  develop  the  individual  to  his  full  potential. 

How  many  old  people  are  becoming  increasingly  immobil¬ 
ised  because  theirfeet  require  treatment?  Are  the  chiropody 
services  as  they  exist  to-day  able  to  deal  with  the  total 
number  of  sufferers  requiring  their  attention? 

Many  old  people  are  suffering  from  malnutrition  because 
of  the  inability  of  the  Home  Help  Service  or  the  Meals-on- 
Wheels  Service  to  provide  just  one  regular  meal  a  day.  The 
waiting  lists  for  both  services  are  a  clear  indication  of  the 
outstanding  need,  but  it  is  seen  from  page  57  that  even  after 
the  most  careful  selection  so  that  only  the  most  serious 
cases  are  dealt  with,  276  cases  each  week  fail  to  receive  any 
home  help  at  all.  Many,  many  others  must  inevitably  receive 


inadequate  attention  because  the  size  of  the  case  load  is  in 
excess  of  the  capacity  of  the  service. 

Over  recent  years,  increasing  evidence  has  been  produced 
to  show  that  a  number  of  old  people  die  of  cold  because 
they  are  living  alone  and  are  unable  adequately  to  maintain 
their  fires.  The  Home  Help  Service,  already  overstretched, 
is  being  pressed  to  undertake  an  increasing  number  of 
visits  for  the  purpose  of  lighting  solid  fuel  fires,  clearing 
away  ashes  and  humping  fuel  from  dimly  lighted  basements. 
Surely  the  provision  of  a  more  appropriate  heating  system 
which  could  more  easily  be  controlled  by  the  old  person 
could  be  installed  at  less  cost  than  the  hours  spent  on  this 
futile  task  by  the  home  helps.  The  home  helps  could  then  be 
more  effectively  used  on  a  wider  range  of  other  cases. 

Population 

Considerable  suspicion  must  be  attached  to  the  Registrar 
General’s  estimated  population  for  1968,  when  he  gives  the 
figure  of  280,340  for  the  total  population  of  the  City.  This 
would  be  a  decline  of  over  2,000  in  one  year;  against  his 
estimate  must  be  set  the  fact  that  it  is  known  that  over  1,500 
advice  notes  were  received  in  regard  to  immigrants  coming 
into  the  City  from  abroad.  This  does  not  include  those 
attracted  into  Leicester  from  other  cities  by  the  better 
prospects  of  work. 

Births 

The  number  of  births  in  the  City  in  1968  was  5,221.  Of 
these  3,998  births  occurred  in  hospital  and  1,223  at  home. 
Domiciliary  births  declined  by  228  -  a  drop  of  18%  compared 
with  1967.  During  the  same  period  1,126  patients  were 
admitted  to  hospital  for  their  confinement  on  sociological 
grounds. 

Deaths 

Total  deaths  in  the  City  showed  an  increase  of  5%  com¬ 
pared  with  1967.  Deaths  in  males  aged  65-74  increased  by 
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12%  and  those  occurring  in  males  over  the  age  of  75  in¬ 
creased  by  15%.  The  comparable  figures  for  females  were 
2%  and  11  %  respectively.  In  short,  people  are  living  longer. 

Because  of  changes  introduced  by  the  Registrar  General 
in  the  classification  of  disease  by  cause,  there  is  difficulty 
in  comparison  of  deaths  with  the  figures  for  last  year,  but 
there  is  an  overall  increase  of  8%  in  total  heart  deaths. 
People,  instead  of  succumbing  to  a  short  sharp  illness,  are 
now  often  confronted  with  a  progressive  deterioration  in 
their  faculties.  Their  increasing  degree  of  dependence 
makes  heavy  demands  on  both  nursing  and  home  help 
services.  Because  the  proportion  of  old  people  is  mounting 
substantially  from  year  to  year  sufficient  financial  provision 
must  be  made  to  allow  services  to  keep  pace  with  the 
expanding  needs  of  this  unfortunate  group. 

Immigrants 

The  migration  of  population,  which  now  appears  to  be  a 
world-wide  phenomenon,  creates  a  number  of  public  health 
problems.  In  the  past,  although  returning  holiday  makers 
occasionally  brought  back  typhoid,  the  risk  of  importation 
of  disease  was  slight.  Nowadays,  by  contrast,  all  doctors 
must  be  constantly  alert  to  the  possibility  of  seeing  one  of 
the  main  varieties  of  tropical  disease.  Particular  difficulties 
occur  amongst  those  sections  of  the  population  who, 
despite  the  fact  that  they  may  be  suffering  from  infectious 
disease,  continue  to  maintain  a  nomadic  existence  which 
makes  both  contact  tracing  and  the  provision  of  treatment 
extremely  difficult. 

It  is  difficult  to  maintain  an  accurate  assessment  of  the 
number  of  immigrants  in  the  City,  but  it  is  known  that  there 
are  over  5,000  immigrant  children  attending  City  schools 
and  it  must  be  accepted  that  many  of  the  families  from  which 
these  are  derived  also  have  children  below  school  age. 

During  the  course  of  the  year  ‘advice  notices’  were  re¬ 
ceived  from  the  Airport  Authorities  regarding  an  additional 
1,067  adults  and  454  children  newly  arrived  in  this  country 


who  were  making  for  addresses  in  Leicester.  These  figures 
do  not  include  others  who  may  have  moved  into  the  City 
from  Birmingham,  Leeds  or  other  areas.  Frequent  changes 
of  address,  once  they  arrive  in  the  City  add  to  the  difficulties 
of  trying  to  trace  and  advise  them  of  the  health  and  social 
services  available  to  them. 

The  special  problems  in  relation  to  tuberculosis  amongst 
immigrants  are  dealt  with  on  page  76.  This  disease,  which 
in  the  1950’s  was  thought  to  be  disappearing,  has  now 
returned  with  particular  prevalence  amongst  the  immigrant 
population.  Because  of  the  frequent  changes  of  address 
and  the  difficulties  in  communication  imposed  by  the 
variety  of  languages  involved,  contact  tracing  is  laborious 
and  extremely  time  consuming.  Not  only  is  it  necessary  to 
convince  the  patient  of  the  need  for  treatment  but  to  ensure 
that  the  treatment  is  taken  and  that  any  relatives  liable  to  be 
at  risk  of  infection  are  also  persuaded  to  attend  for  examina¬ 
tion. 


7 


Maternities  and  neo-natal  deaths 

No.  of  white 
population 

Whites  as 
%  of 

total  births 

Number  of 
immigrants 

Immigrants  as 
%  of  total 
births 

Immigrants  as 
%  of  total 
immigrantbirths 

1967 

1968 

1967 

1968 

1967 

1968 

1967 

1968 

1967 

1968 

1967 

1968 

Total  population 

282,000 

280,000 

Live  births 

5,230 

5,130 

4,585 

4,264 

87-7 

83  1 

645 

866 

12-3 

16  9 

Stillbirths 

93 

91 

79 

74 

850 

81  3 

14 

17 

150 

18  7 

2-2 

1-9 

1st  week  deaths 

71 

56 

59 

38 

83  1 

67-8 

12 

18 

16  9 

32-2 

1-9 

2-1 

Domiciliary  confinements 

1,451 

1,223 

1,349 

1,134 

930 

92-7 

102 

89 

70 

7-3 

15-8 

10-3 

Hospital  confinements 

3,872 

3,998 

3,315 

3,204 

85.5 

80.0 

557 

794 

14  5 

19-8 

86-3 

91  -7 

Medical  bookings 

2,750 

2,872 

2,425 

2,439 

88-2 

84-9 

325 

433 

11-8 

15-1 

50-4 

500 

Sociological  bookings 

1,122 

1,126 

890 

765 

79-3 

67-9 

232 

361 

20-7 

32-1 

35-9 

41-7 

The  table  shows  the  comparative  statistics  for  1967  and  1968  in  regard  to  maternities  and  deaths  occurring  amongst  children  in  the  first 
week  of  life.  The  total  number  of  immigrants  admitted  to  hospital  for  confinements  appears  to  be  in  the  same  proportion  as  their  estimated 
representation  in  the  total  population,  giving  an  increase  of  5%  compared  with  last  year. 


Stillbirths  and  first  week  deaths  are  markedly  higher  in  the  immigrant  population.  This  increased  mortality  risk  is  an  undeniable  indication 
of  the  need  for  intensive  health  education  -  a  commitment  that  we  are  unable  to  meet  due  to  the  shortage  of  suitably  trained  staff. 


Accidents  in  the  home 

Because  of  the  increasing  frequency  with  which  children 
were  being  admitted  to  Leicester  Royal  Infirmary  suffering 
from  poisoning  a  survey  was  carried  out  during  the  first 
six  months  of  the  year  and  it  was  noted  that  over  300  cases 
were  admitted  and  a  further  170  cases  treated  in  the  Casualty 
Department  of  the  hospital.  Despite  the  fullest  co-operation 
from  the  Press,  Radio  and  Television  in  publishing  the 
findings  the  number  of  cases  of  poisoning  has  continued 
to  increase.  In  an  attempt  to  reduce  the  opportunities  for 
children  obtaining  drugs  a  scheme  was  initiated  in  collabor¬ 
ation  with  the  pharmacists  of  the  City  to  arrange  for  the 
collection  of  unwanted  drugs.  This  was  successful  insofar 
as  quite  large  quantities  of  drugs  were  handed  in,  but  it  still 


appears  that  the  general  public  do  not  appreciate  the  risks 
to  which  their  children  are  exposed  if  tablets  are  left  within 
easy  reach.  Furthermore,  as  a  result  of  our  investigation  it 
had  been  shown  that  in  a  number  of  cases  more  than  one 
child  may  have  been  admitted  to  hospital  from  the  same 
family  on  different  occasions.  Thus,  it  would  appear  that 
even  after  such  a  disaster  the  parents  still  have  not  learnt 
from  experience. 

It  is  difficult  to  provide  adequate  care  for  children  in 
houses  occupied  by  a  number  of  families,  particularly  where 
the  conditions  are  cramped  and  a  number  of  facilities  may 
be  shared,  but  the  use  of  paraffin  stoves  in  such  accommo¬ 
dation  is  extremely  dangerous.  Some  may  be  of  unsatis¬ 
factory  design,  others  may  be  placed  in  positions  where 
they  are  exposed  to  draught  or  the  risk  of  being  knocked 
over  by  small  children. 

During  the  course  of  the  year  at  least  one  old  person  is 
known  to  have  died  following  a  fire  caused  by  a  paraffin 
stove,  and  a  number  of  children  have  been  seriously  burnt. 
To  leave  children  alone  in  such  circumstances  exposes 
them  to  appalling  risks. 

Planning  for  the  future 

Because  of  the  urgent  need  to  provide  ‘intelligence’  on 
which  to  base  the  planning  of  a  wide  range  of  the  Corpora¬ 
tion's  activities,  every  effort  must  be  made  to  develop 
systems  of  data  collection  which  will  be  readily  susceptible 
to  analysis.  It  cannot  be  stressed  too  strongly  that  the  pro¬ 
vision  of  services  can  no  longer  be  undertaken  on  the  basis 
of  what  frequently  amounts  to  gross  under  estimates  of 
need.  These  mistakes  are  extremely  expensive  to  remedy 
at  a  later  date.  There  is  still  some  reluctance  to  appreciate 
that  the  considerable  changes  taking  place  in  population 
structure  and  distribution  may  have  serious  implications, 
as  yet  unforeseen,  upon  the  types  of  accommodation  pro¬ 
vided  in  an  area,  and  the  priorities  given  to  the  development 
of  a  variety  of  social  services  within  a  particular  area. 


The  next  few  years  must  inevitably  see  the  establishment 
of  far  closer  relationships  between  a  number  of  departments. 

Mr.  Eric  Cunnell,  DBS,  UDurh  -  Principal  School  Dental  Officer 
The  sudden  and  unexpected  death  of  Eric  Cunnell  was  a 
great  loss  to  all  those  who  had  the  good  fortune  to  work 
closely  with  him.  Since  he  came  to  Leicester  in  1962  he  had 
demonstrated  an  outstanding  ability  not  only  to  plan  but  to 
engage  the  enthusiastic  co-operation  of  his  staff  in  develop¬ 
ing  the  service.  Because  of  his  many  interests  and  sound 
judgment  his  advice  was  often  sought  by  a  wide  variety  of 
people  working  in  the  Department  who  had  found  him  to  be 
not  only  a  colleague  but  a  real  friend  and  support. 

Dr.  D.  F.  Henley 

Congratulations  are  given  to  Dr.  Henley  on  his  appoint¬ 
ment  as  Medical  Officer  of  Health,  Gateshead,  and  a  welcome 
extended  to  Dr.  J.  H.  E.  Baines,  who  has  succeeded  him  as 
Deputy  Medical  Officer  of  Health. 

Dr.  M.  Tate 

Congratulations  are  extended  to  Dr.  Mary  Tate  on  her 
appointment  to  a  post  in  the  Ministry  of  Health,  specially 
concerned  with  handicapped  children  for  whom  she  has 
done  so  much  whilst  working  in  the  City. 

Mr.  R.  Betties,  BDS,  UBirm.,  LDS,  RCS(Eng) 
Congratulations  are  extended  to  Roger  Betties  on  his 
promotion  to  the  post  of  Principal  School  Dental  Officer. 
It  is  fortunate  that  as  he  had  worked  closely  with  the  late 
Dental  Officer  his  task  of  taking  over  presented  fewer 
problems. 

Retirement  of  Miss  F.  E.  Pole 

Miss  Pole  joined  the  Department  in  1958  and  since  that 
time  built  up  the  Home  Help  Service  into  one  of  outstanding 
efficiency.  By  her  personal  qualities  and  sympathetic  under- 
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standing  of  both  her  clients  and  her  staff  she  was  able  to 
encompass  an  enormous  amount  of  work.  There  is  no 
doubt  that  this  Service  owes  much  to  the  inspiration  of  her 
leadership  over  10  years. 

Mrs.  B.  Dunkerley 

A  welcome  is  extended  to  Mrs.  Dunkerley  on  her  appoint¬ 
ment  to  the  post  of  Home  Help  Organiser. 

I  would  again  like  to  record  my  grateful  thanks  for  the  help 
and  co-operation  given  during  the  year  by  the  staff  of  the 
Department,  the  general  practitioners  and  other  agencies 
in  the  City. 

May  I  also  express  my  sincere  gratitude  to  my  Chairman 
and  the  Health  Committee  for  the  help  and  encouragement 
given  to  the  staff  and  to  myself  in  the  work  undertaken  by 
the  Department. 

I  am, 

Mr.  Chairman,  my  Lord  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 
B.  J.  L.  MOSS,  M.B.,  B.S.,  D.P.H. 

Medical  Officer  of  Health 

Health  Department 
Midland  House 
52-54  Charles  Street 
Leicester 
(Tel.  No.  25732) 

June,  1969 
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Vital  Statistics  Summary  of  statistics  for  the  year  1968 


1968 

1967 

Population  (estimated),  mid-1968 

280340 

282800 

Population  at  Census,  23rd  April  1961 

273298 

Marriages 

2814 

2871 

Area  Comparability  Factor:  Births 

1  04 

1-04 

Deaths 

0-97 

0-98 

Live  births  (corrected): 

Number 

5143 

5267 

Rate  per  1000  population  (standardised  birth-rate=  19-08) 

18-35 

18-62 

Number  of  illegitimate  live  births 

633 

668 

Illegitimate  live  births  per  cent  of  total  live  births 

12-31% 

12-68% 

Stillbirths:  Number 

93 

89 

Stillbirth  rate  per  1000  total  live  and  stillbirths 

17-76 

16-62 

Illegitimate  stillbirth  rate  per  1000  total  illegitimate  live  and  stillbirths 

18-60 

14-75 

Total  live  and  stillbirths 

5236 

5356 

Infant  deaths  (deaths  under  one  year) 

102 

112 

Infant  Mortality  Rates: 

Total  infant  deaths  per  1000  total  live  births 

19-83 

21-26 

Legitimate  infant  deaths  per  1000  legitimate  live  births 

19-73 

20-87 

Illegitimate  infant  deaths  per  1000  illegitimate  live  births 

20-54 

23-95 

Neo-natal  mortality  rate  (deaths  under  four  weeks  per  1000  total  live  births) 

12-25 

15-38 

Early  neo-natal  mortality  rate  (deaths  under  one  week  per  1000  total  live  births) 

10-31 

13-86 

Perinatal  mortality  rate  (stillbirths  and  deaths  under  one  week  combined 

per  1000  total  live  and  stillbirths) 

27-88 

30-25 

Illegitimate  perinatal  mortality  rate  (illegitimate  stillbirths  and  illegitimate  deaths  under 

one  week  combined  per  1000  total  illegitimate  live  and  stillbirths) 

27-91 

29-50 

Legitimate  perinatal  mortality  rate  (legitimate  stillbirths  and  legitimate  deaths  under 

one  week  combined  per  1000  total  legitimate  live  and  stillbirths) 

27-88 

30-35 

Maternal  mortality  (including  abortion): 

Number  of  deaths 

1 

0 

Rate  per  1000  total  live  and  stillbirths 

0  19 

0-00 

Deaths  (corrected  for  transferable  deaths) 

3500 

3312 

Death-rate  (standardised  death-rate=12-11) 

12-48 

11-71 

Area  of  City  (in  acres) 

18144 

18144 

Number  of  inhabited  tenements,  January  1969 

90812 

90616 

Number  of  empty  houses,  January  1969 

2020 

1833 

Rateable  Value  at  1st  April  1968 

£14721949 

£14459999 

General  Rate  for  the  year  1968-69 

11 /I Id  in  £ 

11 /I Id  in  £ 

Registrar-General’s  figures 

England  and  Wales 

1968 

1967 

Birth-rate 

18-3 

17-2 

Death-rate 

12-5 

11-2 

Infant  mortality  rate  (per  1000  births) 

20-0 

18  3 
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Causes  of  death  at  different  periods  of  life  during  1968 


4  wks 
under  and 
Total  4  under 
Cause  of  death  sex  all  ages  wks  1  year 


Age  in  years 


1—  5—  15—  25—  35—  45—  55—  65—  75  + 


1  Enteritis  and  other  Diarrhoeal  diseases  m  3 

f  1 

2  Tuberculosis  of  Respiratory  System  m  5 

f  1 

3  Other  Tuberculosis,  incl.  late  effects  m  2 

f  1 

4  Meningococcal  Infection  m  1 

f 

5  Other  infective  and  Parasitic  Diseases  m  2 

f  2 

6  Malignant  Neoplasm  -  Stomach  m  41 

f  21 

7  Malignant  Neoplasm  -  Lung,  Bronchus  m  143 

f  23 

8  Malignant  Neoplasm  -  Breast  m  1 

f  71 

9  Malignant  Neoplasm  -  Uterus  f  30 

10  Leukaemia  m  10 

f  13 

11  Other  malignant  neoplasms  etc.  m  166 

f  150 

12  Benign  and  unspecified  neoplasms  m  7 

f  6 

13  Diabetes  Mellitus  m  11 

f  15 

14  Avitaminoses  etc.  m 

f  1 

15  Other  Endocrine  etc.  diseases  m  4 

f  9 

16  Anaemias  m  5 

f  6 

m  1 

f  1 


3 

1 


2 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

16 

10 

11 

• 

2 

8 

11 

3 

14 

47 

65 

14 

1 

1 

6 

9 

6 

1 

1 

11 

16 

23 

20 

2 

6 

12 

7 

3 

2 

1 

3 

2 

2 

3 

4 

3 

2 

19 

32 

54 

54 

6 

12 

25 

46 

58 

2 

2 

3 

1 

1 

2 

1 

5 

5 

1 

1 

5 

8 

■ 

1 

1 

2 

1 

1 

2 

3 

2 

2 

1 

4 

2 

1 

. 

. 

1 

. 

17  Other  diseases  of  blood  etc. 
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Causes  of  death  continued 

Cause  of  death 

Total 
sex  all  ages 

4  wks 
under  and 

4  under 
wks  1  year 

Age  in  years 

1—  5—  15— 

25— 

35— 

45— 

55— 

65— 

75+ 

18  Mental  disorders 

m 

2 

1 

1 

f 

3 

.  * 

3 

19  Meningitis 

m 

f 

3 

1 

• 

1 

1 

• 

20  Other  diseases  of  nervous  system  etc. 

m 

18 

1 

1 

1 

1 

3 

6 

5 

f 

16 

1 

1 

2 

3 

9 

21  Chronic  Rheumatic  Heart  Disease 

m 

22 

1 

2 

6 

8 

5 

f 

42 

• 

8 

12 

8 

14 

22  Hypertensive  Disease 

m 

29 

1 

1 

5 

17 

5 

f 

47 

2 

1 

11 

33 

23  Ischaemic  Heart  Disease 

m 

441 

1 

8 

42 

107 

135 

148 

f 

325 

■*  ) 

5 

22 

88 

210 

24  Other  forms  of  Heart  Disease 

m 

94 

1 

2 

6 

25 

60 

f 

158 

1 

1 

8 

21 

127 

25  Cerebrovascular  disease 

m 

217 

1 

2 

3 

5 

33 

73 

100 

f 

306 

1 

1 

6 

24 

64 

210 

26  Other  diseases  of  circulatory  system 

m 

48 

. 

2 

9 

15 

22 

f 

88 

• 

2 

3 

5 

17 

61 

27  Influenza 

m 

6 

1 

1 

1 

3 

f 

8 

• 

2 

2 

4 

28  Pneumonia 

m 

116 

4 

1 

2 

1 

1 

2 

15 

30 

60 

f 

134 

1 

7 

2 

1 

1 

2 

10 

17 

93 

29  Bronchitis  and  Emphysema 

m 

140 

1 

1 

1 

8 

22 

56 

51 

f 

27 

• 

3 

1 

3 

5 

15 

30  Asthma 

m 

3 

1 

1 

1 

f 

4 

• 

■ 

2 

2 

• 

31  Other  diseases  of  respiratory  system 

m 

28 

5 

2 

1 

1 

2 

2 

10 

5 

f 

23 

5 

2 

2 

2 

4 

8 

32  Peptic  Ulcer 

m 

13 

1 

1 

6 

5 

f 

14 

1 

■ 

5 

8 

33  Appendicitis 

m 

. 

. 

. 

f 

1 

■ 

1 

• 

34  Intestinal  obstruction  and  hernia 

m 

4 

. 

. 

1 

1 

2 

f 

6 

• 

. 

• 

• 

. 

1 

5 
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Causes  of  death  continued 

4  wks 

Total 

under 

and 

Age  in  years 

4  under 

Cause  of  death 

sex  all  ages 

wks  1 

year 

1  — 

5—  15— 

25— 

35— 

45— 

55— 

65— 

75 -f- 

35  Cirrhosis  of  Liver 

m 

5 

1 

4 

f 

4 

2 

2 

• 

36  Other  diseases  of  Digestive  system 

m 

11 

1 

3 

2 

5 

f 

27 

1 

1 

2 

3 

9 

11 

37  Nephritis  and  Nephrosis 

m 

10 

. 

2 

2 

4 

2 

f 

8 

• 

2 

2 

4 

38  Hyperplasia  of  Prostate 

m 

9 

• 

2 

7 

39  Other  diseases  of  Genito-Urinary  system 

m 

14 

2 

2 

1 

3 

6 

f 

19 

1 

4 

4 

5 

5 

40  Abortion 

f 

1 

1 

• 

41  Diseases  of  Musculo-Skeletal  system 

m 

2 

1 

1 

f 

12 

1 

2 

1 

3 

5 

42  Congenital  Anomalies 

m 

13 

5 

4 

1 

3 

f 

15 

9 

2 

1 

2 

1 

43  Birth  injury,  difficult  labour  etc. 

m 

20 

20 

f 

8 

6 

2 

44  Other  causes  of  Perinatal  mortality 

m 

7 

7 

f 

7 

7 

• 

45  Symptoms  and  ill-defined  conditions 

m 

3 

1 

1 

1 

f 

8 

8 

46  Motor  Vehicle  accidents 

m 

36 

2 

1 

15 

1 

2 

3 

3 

5 

4 

f 

11 

1 

1 

2 

4 

3 

47  All  other  accidents 

m 

33 

2 

2 

2 

2 

1 

1 

1 

2 

6 

14 

f 

47 

• 

2 

1 

1 

1 

• 

1 

2 

39 

48  Suicide  and  self-inflicted  injuries 

m 

10 

2 

4 

3 

1 

f 

9 

2 

2 

4 

1 

49  All  other  external  causes 

m 

5 

1 

1 

1 

2 

f 

7 

• 

1 

1 

1 

2 

1 

1 

Total  all  causes 

m 

1764 

39 

17 

9 

9 

25 

13 

40 

125 

331 

555 

601 

f 

1736 

24 

22 

7 

2 

9 

4 

27 

81 

184 

384 

992 

15 


Blind  Persons 


I  am  indebted  to  Mr  K  J  Powell,  FISW ,  Director  of  Welfare 
Services  for  the  information  included  in  this  Section. 
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Classification  according  to  age  (at  date  of  registration)  of  blind  persons  registered  in  1968 


0  1  2  3  4  5-10  11-15  16-20  21-29  30-39  40-49  50-59  60-64  65-69  70-79  80-84  85-89  90+Total 


Cataract  m  .  .  1 

f . 

Glaucoma  m 

f . 

Retrolental  m 
Fibroplasia  f 

Others  m 

f . 


Total  1 


1 

1 


1  2 

1  6 

4 

3 


3 

7  11 

1 

1  1 


8 

1  26 

6 

6 


1  3 

1  1 


2 


1.67 
3  2  13  8 


3  23 

6  1  35 


2  4  .  .  4  5  4  34  27  18  5  104 


These  figures  include  20  cases  (10  male,  10  female)  transferred  from  the  partially  sighted  register. 


Classification  according  to  age  (at  date  of  registration)  of  partially  sighted  persons  registered  in  1968 

0 

1  2  3  4  5-10 

11-15  16-20  21-29  30-39  40-49  50-59  60- 

64  65-69 

70-79 

80-84  85-89  90+Total 

Cataract 

m 

3 

2 

5 

f  • 

5 

1 

i 

7 

Glaucoma 

m 

1 

1 

f  ■ 

3 

3 

Retrolental 

m 

Fibroplasia 

f  ■ 

Others 

m 

1  1  1 

1.1.11. 

1 

2 

10 

f  ■ 

1 

. 2  1 

5 

5 

1 

1 

16 

Total 

2  1  1 

1.1.13  1 

5 

17 

5 

4 

42 

These  figures  include  1 

case  (female)  transferred  from  the  blind 

register. 

Follow-up  of  registered  blind  and  partially  sighted  persons  1968 


Number  of  cases  registered  during  the  year 

in  respect  of  which  section  F  of  form  BD8  recommends: 

Cause  of  disability 

Cataract  Glaucoma 

Retrolental 

Fibroplasia 

Others 

a  No  treatment 

18 

6 

50 

b  Treatment 

22 

7 

22 

(medical,  surgical  or  optical) 

Number  of  cases  at  1  b  above  which  on  follow-up  action  have 
received  treatment: 

10 

5 

12 

17 


Mental  Health  Service 


Report  for  the  year  1968 

S.  A.  Gocdacre,  MSMWO,  Chief  Mental  Welfare  Officer 
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Eight  years  have  now  passed  since  the  Mental  Health  Act 
1959  became  fully  effective.  Consistent  trends  have  been 
apparent  throughout  the  whole  period  and  a  5  year  span  of 
comparative  statistics  is  shown  in  the  various  tables  con¬ 
tained  in  this  report. 

The  joint  Hospital/Community  integrated  service  con¬ 
tinues  to  function  basically  in  the  same  way  as  was  origi¬ 
nally  planned.  The  Medical  Officer  of  Health  administers  the 
combined  service  to  which  the  Hospital  Management  Com¬ 
mittee  contribute  financially.  A  joint  committee  consider 
staff  appointments. 

Children  who  suffer  from  Mental  Disorder  are  mainly 
allocated  to  a  specialist  Health  Visitor  who  is  attached  to 
the  Mental  Welfare  Section  on  a  full  time  basis. 

In  the  Mental  Welfare  Section  a  full  establishment  was 
enjoyed  throughout  the  year  and  considerable  progress 
towards  a  fully  qualified  staff  was  made. 

Two  existing  officers  returned  from  training,  one  with  a 
Certificate  in  Social  Work  and  the  other  as  a  Psychiatric 
Social  Worker.  Another  newly  trained  officer  was  also 
recruited,  bringing  the  number  of  those  qualified  up  to  six. 
In  September  four  others  began  two  years’  full-time  training 
for  the  Certificate  in  Social  Work.  The  following  month 
eight  members  of  staff  began  attendance  at  a  series  of 
specially  arranged  lectures  at  the  Vaughan  College  on  a 
part-day  release  basis,  and  at  the  end  of  the  year  three  new 
trainee  mental  welfare  officers  joined  the  service  with  the 
object  of  participating  with  mental  welfare  assistants  in  an 
in-service  training  course  to  continue  throughout  thewhole 
of  1969. 

The  emphasis  on  social  work  training  was  further  demon¬ 
strated  by  the  arrival  of  professional  social  work  students 
on  field-work  placements.  These  students  spend  two  or 
three  days  per  week  in  the  department  for  periods  ranging 
from  five  to  nine  months  and  receive  close  supervision 
from  one  of  the  qualified  staff.  Two  such  students  success¬ 
fully  completed  a  period  with  this  service  in  the  Summer 


and  a  further  four  students  started  here  in  October.  They 
came  from  Leicester  University,  Lanchester  College  of 
Technology  at  Coventry  and  the  Nottingham  Regional 
College  of  Technology.  In  addition  one  student  on  a  Uni¬ 
versity  Diploma  of  Social  Studies  Course  undertook  an 
eight-week  period  of  practical  work  training. 

Apart  from  these  long-term  placements,  many  students 
from  various  associated  fields  of  work  spend  short  periods 
of  time  with  the  mental  welfare  staff.  Of  the  fifty-seven 
people  who  were  given  this  opportunity  in  1968,  twenty-two 
were  student  psychiatric  nurses  who  were  each  with  us  for 
a  week.  Participation  in  the  training  of  groups  of  students 
outsidethe  Health  Departmentalsotookthe  form  of  lectures 
and  discussions.  This  service  was  provided  for  thirteen 
such  groups  during  the  year,  and  an  equal  number  of  talks 
were  given  as  part  of  a  policy  of  public  education  in  mental 
health. 


Account  of  work  carried  out 
Referrals 


1968 

1967 

Active  Case  Load 

1905 

2422 

Referred  during  year 

1052 

1066 

Total  dealt  with 

2957 

3488 

The  source  of  referral  of  the  1052  new  cases,  coupled  with 
283  patients  referred  who  were  already  known,  is  shown  in 
table  12  on  page  27  which  indicates  the  origin  of  referral  of 
1335  patients,  all  of  whom  were  referred  for  action  during 
1968. 
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Admissions  to  Hospital 

Of  the  2957  patients  dealt  with  during  the  year,  609  were 
admitted  to  psychiatric  hospitals  by  officers  of  the 
Department,  and  19  were  admitted  to  Convalescent  Home 
care.  Follow-up  was  necessary  in  all  but  18  instances. 
These  exceptions  usually  occur  when  the  admission  is  to  a 
hospital  outside  our  own  area. 

Of  the  628  admissions 
529  were  to  the  Towers  Hospital 
12  were  to  the  Carlton  Hayes  Hospital 
66  were  to  Glenfrith  Hospital 
2  were  to  the  St.  Andrew’s  Hospital 
19  were  to  Roecliffe  Manor  Convalescent  Home 

628 


The  corresponding  figures  for  the  previous  years  are 
shown  in  table  1 : 

Table  1 


Total  admissions 

1968 

1967 

1966 

1965 

1964 

628 

641 

557 

559 

593 

There  were  71  instances  during  1968  when  Section  29 
(Emergency)  admission  procedure  was  used.  The  action 
taken  within  3  days  is  shown  in  table  2. 


Table  2 


Subsequent  action  (Sec.  29  admission) 

Admitted  to 

No. 

Sec.  25 

Informal 

Discharged 

Towers  Hospital 

63 

31 

27 

5 

Carlton  Hayes  Hospital 

5 

1 

2 

2 

Glenfrith  Hospital 

3 

2 

1 

Total 

71 

34 

30 

7 

20 


Table  3  enables  comparison  to  be  made  in  respect  of 
admissions  to  the  Towers  Hospital.  It  is  estimated  that  there 
were  a  further  583  direct  admissions  to  the  Towers  Hospital 
from  the  Leicester  City  area.  The  term  “direct  admissions" 
means,  in  this  instance,  that  there  was  no  Mental  Welfare 
Officer  participation. 

Table  3 


Admissions  to  the  Towers  Hospital  from  the  Leicester  City  Area 


during 

1968 

1967 

1966 

1965 

1964 

Mental  Welfare  Officer 

529 

540 

457 

467 

492 

participation 

% 

47-5 

50-8 

44 

48-5 

49 

Direct  admission 

583 

523 

585 

499 

508 

% 

52-5 

49-2 

56 

51  5 

51 

Total 

1112 

1063 

1042 

966 

1000 

The  method  used  in  respect  of  628  admissions  to  all 
hospitals  is  indicated  in  table  4. 


Table  4 


The  method  used  in  respect  of  the  628  admissions  to  all  hospitals  was  as  follows: 


Admission  method 
(M.H  Act  1959) 

New 

patient 

Patient 

already 

known 

1968 

Total 

No. 

% 

1967 

Total 

No.  % 

1966 

Total 

No. 

% 

1965 

Total 

No. 

% 

1964 

Total 

No. 

% 

Informal 

190 

87 

277 

44-11 

315  49-30 

267 

48-00 

274 

49-00 

296 

50-00 

Section  29 

46 

25 

71 

11-30 

42  6-50 

62 

11-10 

94 

17-00 

72 

12-15 

Section  25 

93 

61 

154 

24-52 

169  26-30 

129 

23-10 

75 

13-00 

114 

19-20 

Section  26 

7 

5 

12 

1-91 

11  1-70 

16 

2-90 

7 

1-25 

4 

•65 

Section  60 

2 

1 

3 

•48 

14  2-20 

7 

1-25 

10 

1-75 

4 

•65 

Temporary  care 

3 

67 

70 

11-15 

58  9-00 

61 

10-95 

55 

1000 

57 

9-60 

Returned  patients 

4 

37 

41 

6-53 

32  5-00 

15 

2-70 

44 

8-00 

46 

7-75 

Total 

345 

283 

628 

100 

641  100 

557 

100 

559 

100 

593 

100 
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Of  the  70  patients  who  were  afforded  temporary  care,  51 
were  admitted  to  the  Glenfrith  Hospital  and  19  were  accom¬ 
modated  at  the  Roecliffe  Manor  Convalescent  Home. 

The  41  returned  patients  had  inadvisedly  left  hospital  and 
on  being  reported  absent  to  the  Mental  Welfare  Officer  they 
were  subsequently  located  and  agreed  to  their  re-admission 
on  the  same  day. 

Of  the  66  admissions  to  the  Glenfrith  Hospital,  15  patients 
were  admitted  for  long  stay  care,  either  to  afford  relief  for 
parents  or  for  diagnosis  and  treatment.  Domiciliary  visits  or 
out-patient  clinic  appointments  are  arranged  whenever 
necessary  and  usually  precede  a  diagnosis  of  suitability  for 
long  stay  care.  Day  hospital  care  was  provided  by  the  Glen¬ 
frith  Hospital  in  respect  of  5  children,  2  of  whom  attended 
the  hospital  school. 


Table  5 


Table  of  comparisons  between  first  admissions  and  re-admissions  (all  hospitals) 

1968 

1967 

1966 

1965 

1964 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Those  admitted  for  the  1st  time 

267 

42-50 

250 

39-00 

220 

39-50 

225 

40-00 

217 

36-60 

»»  »t  »»  ii  2nd  M 

127 

20-20 

128 

19-97 

115 

20-65 

116 

20-75 

136 

22-90 

ii  ii  ii  ,,  3rd  ii 

50 

7-95 

91 

14-20 

80 

14-35 

75 

13-50 

59 

9-95 

ii  ii  ii  ,,  4th  ii 

49 

7-80 

48 

7-49 

45 

8-10 

35 

6-25 

42 

7-00 

ii  ii  ii  ii  5t  h  || 

12 

1  -90 

32 

5-00 

19 

3-40 

11 

2-00 

22 

3-80 

ii  ii  ii  ii  6t  h  || 

18 

2-90 

22 

3-43 

12 

2-15 

16 

3-00 

25 

4-20 

ii  ii  ii  ii  7th  || 

18 

2-90 

12 

1  87 

16 

2-90 

12 

2-00 

14 

2-35 

ii  ii  ii  ii  8t  h  ii 

11 

1-75 

6 

•93 

9 

1-60 

7 

1-25 

15 

2-55 

ii  ii  ii  ii  91  h  ii 

9 

1-45 

4 

•62 

7 

1  25 

5 

1-00 

6 

1-00 

ii  ii  ii  ii^  Ot  h  || 

26 

4-10 

16 

2-49 

19 

3-40 

13 

2-35 

11 

1-90 

Returned  patients 

41 

6-55 

32 

5-00 

15 

2-70 

44 

8-00 

46 

7-75 

Total 

628 

100 

641 

100 

557 

100 

559 

100 

593 

100 

22 


Community  Care 

Of  the  2957  patients  dealt  with,  1491  ceased  to  be  active 
cases  by  the  end  of  the  year. 

Those  referred  who  did  not  need  hospital  care  or  further 
community  support  after  initial  action  had  been  taken  373 

Those  who  were  admitted  to  hospital,  but  City  Mental 

Welfare  Officers’  foil  ow-up  was  not  necessary  18 

Finalised  cases,  no  further  need  for  community  care, 
including  those  who  died,  left  area,  were  lost  trace  of,  etc.  1100 


Total  deletions  from  case  load  during  1968  1491 


At  the  end  of  the  year  there  were  1466  live  cases  on  the 
register  and  the  age  distribution  and  the  type  of  disorder  of 
these  patients  is  shown  in  Table  6. 


Table  6 


Mental 

illness 

Psychopathic 

disorder 

Subnormal 

Severely 

subnormal 

Total 

Age 

m 

f 

m 

f 

m 

f 

m 

f 

m 

f 

Under  4  years 

• 

2 

48 

34 

48 

36 

5-13  years 

1 

3 

1 

102 

68 

106 

69 

14-15  years 

3 

3 

1 

1 

18 

12 

22 

16 

16-29  years 

65 

91 

3 

1 

49 

50 

74 

50 

191 

192 

30-44  years 

100 

155 

4 

2 

11 

14 

47 

31 

162 

202 

45-59  years 

69 

85 

1 

8 

7 

20 

28 

98 

120 

60-64  years 

22 

29 

6 

7 

28 

36 

65-74  years 

28 

66 

7 

5 

35 

7 

75+  years 

10 

22 

2 

10 

24 

Total 

298 

451 

8 

3 

72 

75 

322 

237 

700 

766 
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Hostels  and  training  centres 

Runcorn  House 

This  is  a  psychiatric  hostel  specifically  designed  to  pro¬ 
vide  short  stay  accommodation  for  those  who  suffer  from 
mental  illness.  Once  during  the  year  it  became  necessary  to 
use  an  emergency  bed  fora  person  of  subnormal  intelligence 
but  this  place  was  vacated  within  a  few  days.  Accommoda¬ 
tion  is  provided  in  23  single  rooms  and  2  of  these  are  reserved 
for  emergency  purposes.  During  the  year  there  were  24 
admissions  and  26  departures.  At  the  end  of  the  year  there 
were  17  in  residence. 

Admissions  during  1968  were  drawn  from  the  following: 


Table  7 

The  Towers  Hospital 

15 

St.  John's  Hospital,  Lincoln 

1 

Aston  Hall  Hospital,  Derby 

1 

H.M.  Prison,  Leicester 

1 

Maternity  Hospital 

1 

Community 

5 

Total 

24 

Residents  who  left: 

Placed  in  lodgings 

6 

Returned  to  family 

5 

Residential  employment 

2 

Housed 

1 

Welfare  home 

1 

Left  without  notice 

1 

Died 

1 

To  psychiatric  hospitals 

8 

To  other  hospitals 

1 

Total 

26 

60%  of  those  who  left  were  at  the  hostel  less  than  6 
months.  Of  the  17  in  residence  at  the  end  of  the  year  only 
44%  were  admitted  since  July  1968.  Re-appraisal  of  the  role 
of  the  hostel  is  being  carried  out. 


The  Emily  Fortey  School 

This  junior  training  centre  is  now  overcrowded.  The  con¬ 
sidered  pupil  establishment  is  105  places  and,  pending  the 
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building  of  an  additional  school,  overspill  premises  for  40/45 
pupils  will  be  provided  in  1969/70.  During  1968  there  were 
20270  actual  attendances  (86.79%)  out  of  a  possible  23353. 


The  age  range  of  pupils  attending  at 

the  end  of  the 

year 

was  as  follows: 

Table  8 

m 

f 

Total 

Under  5 

Aged  5 

4 

1 

5 

6 

11 

5 

16 

7 

5 

4 

9 

8 

9 

7 

16 

9 

3 

4 

7 

10 

4 

4 

8 

11 

10 

6 

16 

12 

11 

8 

19 

13 

3 

4 

7 

14 

6 

5 

11 

15 

2 

2 

4 

Total 

68 

50 

118 

Special  Care  Unit 

This  detached  unit,  situated  in  the  grounds  of  the  Emily 
Fortey  School  was  built  to  accommodate  20  severely  handi¬ 
capped  children  between  the  ages  of  5  and  16  years.  In 
addition  to  their  mental  disorder  a  high  proportion  also  have 
physical  handicaps. 

At  the  end  of  the  year  there  were  17  in  regular  attendance. 
Care  of  Autistic  Children 

The  total  number  of  autistic  children  known  to  the  Author¬ 
ity  is  19.  They  all  have  the  attention  of  the  Consultant  Child 
Psychiatrist. 


Table  9 

Dental  inspection  and  treatment 

at  Emily  Fortey  School  1968 

(A)  First  inspection  of  pupils  at  school 

(B)  First  inspection  of  pupils  at  clinic  7 

(C)  Number  of  A  +  B  found  to  require  treatment  5 

(D)  Number  of  A+B  offered  treatment  5 

(E)  Pupils  re-inspected  at  school  or  clinic  1 

(F)  Number  of  E  requiring  treatment  1 
Permanent  teeth  filled 
Deciduous  teeth  filled  2 

Permanent  teeth  extracted  3 

Deciduous  teeth  extracted  14 

General  Anaesthetics  6 

Patients  X-rayed 
Prophylaxis 

Fosse  Industrial  Unit 

Progress  was  maintained  with  industrial  activity  and  a 
wide  variety  of  work  continues  to  provide  stimulating  inter¬ 
est  which  leads  to  income  for  payment  to  trainees.  Experi¬ 
ments  in  methods  of  training  continue  and  progress  was 
made  with  the  technical  aspects  of  production.  Quite  a 
number  of  trainees  had  the  opportunity  to  work  in  industry 
for  trial  periods  and  they  gained  valuable  experience  as  part 
of  their  overall  training  programme.  19  were  successfully 
placed  in  outside  employment  during  the  year. 

Many  aspects  of  training  are  undertaken  and  part  of  the 
social  training  for  the  less  capable  trainee  involves  the 
graduation  from  the  use  of  the  special  transport  to  the  use 
of  public  transport.  It  is  not  unusual  to  find  that  the  attitude 
of  an  overprotective  parent  is  a  major  hurdle  in  this  process 
and  sometimes  the  Mental  Welfare  Section  field  workers 
need  to  work  with  the  parents  to  gain  their  co-operation 
which  is  essential  before  any  change  is  made.  120  now 
attend  by  using  public  transport  and  89  continue  to  use  the 
special  hired  coaches,  each  of  which  travel  a  route  covering 
half  of  the  city  area. 

Each  Thursday,  up  to  20  of  those  pupils  at  the  Junior 
Training  Centre  who  have  reached  the  age  of  14years attend 
the  Unit  to  get  used  to  working  alongside  older  trainees. 
Considerable  advantages  have  resulted  from  this  method 
of  early  introduction  to  the  adult  establishment. 


There  were  42791  attendances  (84.61%)  out  of  a  possible 
maximum  of  50571. 

Admissions  are  arranged  and  absentees  are  followed  up 
by  the  field  work  officers  of  the  Mental  Welfare  Section. 
Joint  meetings  were  held  where  Unit  training  staff  and 
Mental  Welfare  officers  discussed  individual  trainees  and 
collective  problems.  One  problem  yet  unsolved  is  the  dis¬ 
inclination  by  some  of  those  who  have  suffered  mental 
illness  to  work  alongside  the  mentally  subnormal. 

At  the  end  of  the  year  there  were  209  trainees  on  the 
register  of  whom  36  could  be  categorised  as  mentally  ill 
and  173  either  subnormal  or  severely  subnormal  persons. 
There  were  62  admissions  during  theyear  and  61  departures. 


Table  10 


Mentally 

Subnormal 

Admissions 

III 

or  SSN 

Total 

from  Outside  employment 

4 

3 

7 

Community  care  register 

13 

6 

19 

Psychiatric  hospitals 

9 

3 

12 

Emily  Fortey  School 

7 

7 

Educationally  SN  sources 

14 

14 

Other  Authorities 

2 

1 

3 

Total 

28 

34 

62 

Mentally 

Subnormal 

Departures 

III 

or  SSN 

Total 

to  Outside  employment 

6 

13 

19 

Psychiatric  hospitals 

7 

4 

11 

Died 

1 

1 

Other  Authorities 

3 

3 

Useful  (home)  occupation 

3 

3 

Training  tried — 

rejected  by  trainee 

13 

1 

14 

rejected  by  parent 

2 

8 

10 

Total 

28 

33 

61 

In  all  instances  departures  are  followed  up  by  Mental 
Welfare  Officers.  In  those  instances  where  training  has 
been  rejected  other  placements  may  be  sought  or  re¬ 
attendance  may  be  arranged  when  circumstances  permit. 
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Table  11 


Summary  of  those  attending  Training  establishments 


Year 

1968 

1967 

1966 

1965 

1964 

Emily  Fortey  School 

118 

114 

119 

101 

113 

Red  Cross  Creche 

22 

22 

23 

23 

23 

Spittlehouse  Street  (Pilot  Adult  Centre) 

• 

• 

• 

40 

Glenfrith  Hospital  Workshop  (temporary) 

• 

30 

Fosse  Industrial  Unit 

209 

208 

168 

126 

Special  Care  Unit 

17 

13 

• 

* 

Total 

366 

357 

310 

250 

206 

General 

Whilst  the  integrated  team  system  continues  to  work 
successfully  in  respect  of  the  mentally  ill,  more  attention  is 
needed  concerning  development  of  the  services  for  the 
mentally  subnormal,  particularly  with  regard  to  community 
care  treatment  and  after  care.  This  latter  aspect  of  the 
service  will  undoubtedly  be  improved  by  the  provision  of 
hostel  facilities  for  the  subnormal  to  be  available  during 
1969/70. 

The  close  working  arrangements  between  the  School 
Health,  Child  Health  and  Mental  Welfare  Section  indicate 
future  needs  much  more  quickly  than  heretofore  and  more 
reliable  future  planning  is  now  possible. 

The  combined  efforts  of  the  professional  and  voluntary 
supportive  agencies  continue  to  include  a  measure  of 
public  education,  but  general  acceptance  of  the  problems 
and  need  is  extremely  slow.  A  great  deal  of  valuable  work 
is  done  by  the  few  who  make  up  the  active  membership  of 
the  Local  Association  for  Mental  Health,  the  Leicester 
Society  for  Mentally  Handicapped  Children,  the  Samaritans, 


the  British  Red  Cross,  the  East  Midlands  Regional  Council 
on  Alcoholism  and  other  enthusiastic  but  small  groups.  The 
social  club  provision  by  voluntary  agencies  is  of  immense 
value. 

To  summarise  the  state  of  the  Mental  Health  Service  at 
the  end  of  each  year  one  must  take  into  account  an  enor¬ 
mous  number  of  changing  factors.  One  of  those  which 
became  increasingly  apparent  during  1968  called  for  a  re¬ 
appraisal  of  the  role  of  the  agency  and  perhaps  more  par¬ 
ticularly  the  changing  role  of  the  Mental  Welfare  Officer. 

There  is  an  ever-rising  number  of  cases  being  referred. 
Social  work  training  results  in  a  more  purposeful  and 
comprehensive  approach  to  family  problems.  This  increases 
the  need  to  refer  on  to  other  types  of  service  those  whose 
requirements  are  mainly  for  continuing  support  of  a  non 
specialist  nature  in  the  community.  Analytical  research  is 
undertaken  to  try  to  re-deploy  staff  more  economically  but 
this  research  is  also  a  time  consuming  process.  Reorganisa¬ 
tion  is  now  in  hand  to  enable  early  use  to  be  made  of 
computer  services. 
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Table  12 


Source  from  which  all  patients  were  referred 

Psychopathic 

Severely 

Mentally  ill 

disorder  Subnormal 

subnormal 

Totals 

Grand  Totals  and 

percentages  for  year 

<16 

16+ 

<16  16+  <16 

16+ 

<16 

16+ 

<16 

16  j 

1968 

1967 

1966 

1965  1964 

m 

f 

m 

fm  f  m  f  m  f 

m 

f 

m 

f 

m 

f 

m 

f 

m 

f 

General  Practitioners 

1 

1 

58 

88 . 

2 

2 

1 

1 

2 

2 

1 

61 

92 

156 

166 

191 

180  159 

12% 

12% 

15% 

16%  16% 

Hospitals  during 

. 

18 

43 . 

2 

4 

4 

2 

3 

4 

2 

23 

47 

76 

68 

75 

92  87 

in-patient  treatment 

6% 

5% 

6% 

8%  9% 

Hospitals  after  or 

during  out-patient  or 

1 

4 

7 . 

1 

4 

7 

12 

5 

12 

18  15 

day-patient  treatment 

1% 

1% 

1% 

2%  1% 

Hospitals  after 

. 

25 

20 . 

1 

3 

29 

20 

49 

40 

71 

61  47 

in-patient  treatment 

3% 

3% 

6% 

5%  5% 

Local  Education 

. 1 

7 

15 

8 

1 

8 

2 

7 

15 

32 

40 

41 

29  17 

Authorities 

2% 

3% 

3% 

3%  2% 

Police  and  Courts 

1 

. 

35 

29 . 

1 

1 

36 

29 

66 

71 

60 

60  58 

5% 

5% 

5% 

5%  6% 

Patients  themselves 

38 

36 . 

7 

3 

1 

45 

40 

85 

53 

54 

49  37 

6% 

4% 

4% 

4%  4% 

Relatives 

1 

36 

35 . 

3 

4 

37 

22 

4 

4 

38 

22 

43 

43 

146 

151 

142 

121  106 

11% 

11% 

11% 

10%  10% 

Associates,  friends, 

landlords,  neighbours, 

• 

20 

21 . 

1 

20 

22 

42 

33 

34 

25  32 

employers 

3% 

2% 

3% 

2%  3% 

Social  agencies 

including  other 

authorities  and 

departments  and 

2 

66 

67  ....  4  . 

9 

14 

22 

17 

2 

2 

28 

17 

77 

83 

205 

243 

283 

156  124 

voluntary  agencies 

15% 

18% 

22% 

14%  12% 

Consultant 

2 

154 

242  ....  1 

3 

6 

1 

1 

2 

3 

2 

3 

159 

251 

415 

431 

229 

212  243 

Psychiatrists 

31% 

31% 

18% 

18%  24% 

Other  medical  officers 

including  L  G  H,  L  R  1, 

20 

28 . 

1 

1 

1 

1 

21 

29 

51 

74 

87 

151  78 

unofficial  LEA 

4% 

5% 

7% 

13%  8% 

Totals  5  4  474  616  ....  5  1  36  50  74  43  15  12  84  48  525  678  1335  1375+  1279*  1154  1003 


*  includes  115  cases  acquired  on  City  Boundary  Extension 
includes  80  cases  accepted  from  Towers  Hospital  Social  Work  Dept,  on  full  integration. 
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Care  of  Mothers  and  Young 
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Care  of  Mothers  and  young  children 

Infant  deaths 

Legitimate 

Illegitimate 

Age  at  death 

* 

#* 

* 

** 

All 

Less 

1  mth 

Less 

1  mth 

infant 

than 

Under 

Under 

to 

Total 

than 

Under 

Under 

to 

Total 

deaths 

24  hrs 

1  week 

28  days 

1  year 

deaths 

24  hrs 

1  week 

28  days 

1  year 

deaths 

Grand 

Cause  of  death 

m 

f 

m 

f 

m 

f 

m 

f 

m 

f 

m  f 

m  f 

m  f 

m  f 

m 

f 

Total 

Birth  injury  (tentorial  tear, 

1 

2 

4 

3 

4 

3 

1 

5 

3 

8 

cerebral  haemorrhage) 

Anoxia,  asphyxia,  atelectasis 

9 

2 

11 

2 

11 

2 

1 

1 

12 

3 

• 

1 

1 

1 

16 

Pneumonia,  bronchitis, broncho- 

1 

3 

2 

2 

6 

5 

8 

13 

pneumonia,  tracheo-bronchitis 
Acute  upper  respiratory  infection 

• 

• 

5 

5 

5 

5 

• 

• 

1 

1 

11 

Hyaline  membrane  disease 

1 

1 

• 

1 

• 

• 

1 

• 

• 

1 

Other  respiratory  diseases, 

. 

. 

m 

1 

1 

,  # 

#  . 

.  # 

# 

1 

e.g.  Asthma 

Respiratory  distress  syndrome 

1 

1 

1 

1 

1 

1 

• 

1 

1 

2 

Prematurity 

5 

5 

6 

6 

6 

6 

6 

6 

2  . 

2  1 

2  1 

2 

1 

15 

Congenital  Malformations 

1 

4 

1 

6 

2 

8 

1 

3 

3 

11 

1 

1 

1 

1 

2 

16 

Gastro-enteritis 

■ 

• 

2 

2 

2 

2 

1 

1 

5 

Uraemia,  with  renal  abnormalities, 

1 

. 

1 

2 

1 

. 

2 

1 

3 

kidney  deficiencies 
Hypoglycaemia 

• 

1 

1 

• 

1 

1 

Inhalation  of  vomit 

• 

• 

• 

1 

1 

1 

2 

1 

• 

.  1 

1 

4 

Lack  of  care  by  ignorance 

1 

1 

1 

1 

1 

Severe  anaemia  from  blood  loss 

1 

m 

1 

1 

1 

m 

#  . 

. 

1 

due  to  placenta  praevia 

1 

Status  Epilepticus 

• 

• 

1 

1 

Brain  abscess 

• 

• 

1 

• 

1 

1 

Peritonitis  from  stomach  perforation 

• 

1 

1 

1 

• 

1 

Totals 

19 

15 

27 

20 

34 

23 

14 

20 

48 

43 

4 

5  1 

5  1 

2  2 

7 

3 

101 

‘Includes  figures  in  previous  column  “Includes  figures  in  2  previous  columns  Plus  1  Transfer-in  (102  recorded) 
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Care  cf  Unmarried  Mother  and  Child 

During  the  year  there  were  645  illegitimate  births.  Of  these 
633  were  live  births  and  12  were  stillbirths.  It  is  impossible 
to  obtain  an  accurate  estimate  of  all  illegitimate  pregnancies 
occurring  in  the  City,  but  it  is  quite  apparent  to  all  those  who 
work  in  the  field  that  the  social  problems  besetting  these 
mothers  are  formidable.  There  are  still  many  people  in 
society  who  adopt  a  punitive  attitude  towards  these  girls 
rather  than  accepting  that  they  are  in  need  of  help.  Many  are 
in  desperate  need  of  support  both  for  their  own  welfare  and 
for  that  of  their  child. 

During  1968  there  were  1302  enquiries  and  cases  dealt 
with  by  the  Leicester  Council  for  Social  Work.  This  is  only 
one  of  a  number  of  Organisations  and  Agencies  which 
collaborate  in  trying  to  help  these  mothers  to  re-establish 
themselves  in  society,  providing  advice  in  regard  to  their 
legal  position,  various  types  of  financial  assistance  that 
may  be  obtained,  and  the  most  difficult  task  of  finding 
accommodation  in  which  to  live.  In  any  City  cheap  furnished 
accommodation  is  at  a  premium.  The  unscrupulous  land¬ 
lord  is  only  too  ready  to  take  advantage  of  their  predicament 
creating  further  anxiety  by  charging  higher  rentals  for 
meagre  accommodation  with  a  minimum  of  facilities.  In¬ 
security  of  tenure  and  financial  difficulties  frequently  lead  to 
changes  of  address.  This  adds  to  the  difficulties  of  social 
workers  trying  to  maintain  contact  and  support. 

Two  hundred  and  seven  new  illegitimate  pregnancies 
were  formally  registered  with  the  Diocesan  Council  and 
108  cases  were  still  being  dealt  with  from  the  previous  year. 

Illegitimacy 

Often  the  girl  would  prefer  to  keep  the  child  she  has  borne 
and  raise  it  as  her  own,  but  the  lack  of  adequate  social  and 
financial  support  brings  her  to  the  conclusion  that  the  only 
way  the  child  will  have  a  chance  in  life  is  for  it  to  be  adopted. 
The  mental  strain  that  this  decision  must  entail  can  be 
imagined. 
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If  given  the  choice  some  girls  would,  no  doubt,  wish  to 
establish  a  home  and  devote  their  whole  time  to  the  care  of 
the  child  especially  in  the  early  years.  In  other  cases  she 
may  wish  to  return  to  work  placing  the  child  in  the  care  of 
a  nursery  or  registered  minder  during  the  day.  In  either 
case  she  should  be  made  fully  aware  of  her  entitlements  in 
order  that  she  can  make  the  wisest  decision  in  the  interests 
of  her  child. 

Adoption 

Four  hundred  and  twenty-two  applications  were  made  by 
prospective  adopters  and  188  applications  were  made  for 
babies  to  be  adopted.  These  numbers,  however,  give  little 
indication  of  the  intensive  work  which  is  undertaken  in  the 
selection  of  suitable  adopters  and  wise  placement  of  babies. 
It  is  essential  that  this  work  must  be  of  an  extremely  high 
standard  for  upon  its  success  depends  the  whole  life  of  the 
child  and  future  adult. 


Diocese  of  Leicester  Council  for  Social  Work 

Analysis  of  work  done  in  1968 

Total  number  of  cases  referred 

1968 

1967 

Illegitimate  pregnancies 

207 

279 

Matrimonial/family 

9 

28 

216 

307 

Brought  forward  from  1967  (babies  unborn) 

45 

64 

Active  from  previous  years 

108 

55 

369 

426 

Adoption 

Adopters’  applications 

422 

359 

accepted 

205 

233 

refused 

21 

12 

proceeding 

89 

44 

referred  elsewhere 

22 

16 

Babies  offered 

188 

232 

placed 

172 

201 

awaiting  placement 

7 

12 

placement  postponed 

5 

3 

withdrawn  before  placement  (by  mother) 

14 

22 

withdrawn  after  placement 

6 

/ 
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Handicapped  children 


Observation/ Handicap  Register 

This  year  saw  a  major  re-organisation  of  our  At  Risk 
Register,  because  with  the  number  of  risk  factors  involved, 
at  least  a  third  of  the  children  born  each  year  were  being 
placed  on  the  Observation  Register,  making  the  continuing 
surveillance  of  these  children  a  herculean  task  involving  a 
great  many  staff.  A  review  was  made  of  the  reasons  for 
inclusion  in  the  register.  The  main  points  brought  to  light 
were  that  the  ‘specified  handicaps'  consisting  of  visual 
defects,  hearing  defects,  cerebral  palsy  and  mental  sub¬ 
normality  were  detected  at  a  much  earlier  age  if  the  child 
had  been  under  serveillance  through  the  Observation 
Register.  It  was  found  that  the  highest  risk  group  for  de¬ 
veloping  these  handicaps  were  those  who  had  perinatal  and 
post  natal  factors.  Ante-natal  factors  constituted  the  least 
effective  index  of  potentially  at  risk  children.  Based  on  this 
information  the  number  of  risk  factors  which  are  the  criteria 
for  placement  on  the  Observation  Register  were  reduced 
from  30  to  15.  The  percentage  of  children  going  on  the 
register  is  now  approximately  25%  making  the  register  of 
more  manageable  proportions.  The  change-over  occurred 
in  July  1968. 

The  figures  for  the  1968  register  are  therefore  not  com¬ 
parable  to  the  1967  register. 

Number  on  Observation  Register  at  31.12.68  2701 
Number  placed  on  Observation  Register  during  1968  1527 

Twocommon  reasons  for  placement  on  the  Register  were: 

Previous  children  abnormal  or  stillborn  231 

Neo-natal  anoxia,  asphyxia  248 

Handicap  Register 

Number  on  Handicap  Register  at  31.12.68  419 

Number  placed  on  Handicap  Register  during  1968  184 
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Congenital  Malformations  detected  at  Birth 

Hydrocephalus 
Cleft  lip 

Cleft  palate  and  cleft  lip 
Spina  bifida 
Spina  bifida  and  hydrocephalus 
Spina  bifida,  hydrocephalus  and  talipes 
Gross  abnormalities 
Birth  marks 
Talipes 
Anogenital 
Limb  deformities 
Exomphalos 
Hypospadias 
Anencephalic 
Anencephalic  and  cleft  lip 
Hernia 
Achondroplasia 
Mongolism 
Miscellaneous 
Total 


Stillbirths 

Total 

Congenital  abnormalities  (6  Anencephalics) 

Born  at  home 


3 

4 

2 

2 

3 

1 

11 

5 

11 

4 

17 

1 

5 

3 

1 

2 

1 

7 

4 

87 

91 

17 

8 


Development  Clinics 

The  Development  Clinics  have  continued  to  be  held  once 
or  twice  weekly  at  Midland  House,  with  home  visits  being 
made  to  those  with  special  problems.  An  important  aspect 
of  this  work  is  the  support  and  guidance  for  parents  on  the 
management  of  their  handicapped  child,  and  to  enable  the 
Medical  Officer  concerned  to  assess  each  individual  child's 
progress. 

Altogether  there  were  85  sessions  held  during  1968  with 
a  total  of  202  children  attending. 

These  clinics  are  also  used  for  the  more  detailed  assess¬ 
ment  of  cases  the  Assistant  Medical  Officers  have  suspected 
of  delayed  development  when  seen  at  the  Child  Health 
Centres,  and  any  baby  who  has  been  queried  as  medically 
suitable  for  placement  for  adoption. 

The  Red  Cross  Creche  has  continued  to  give  valuable 
service  on  three  afternoons  a  week,  under  the  supervision 
of  Mrs.  Lewis. 

The  projected  Day  Nursery  Unit  for  handicapped  children 
under  the  age  of  5  years  is  included  in  the  new  Highfields 
Development,  and  it  is  hoped  this  will  be  operational  by 
April  1970. 

Theadaptation  of  partofthe  former  King  Richard  III  School 
atWestern  Park  for  use  as  a  Junior  Training  Centre  is  at 
present  proceeding,  it  is  hoped  to  extend  the  original 
project  to  provide  day  nursery  facilities  for  the  physically 
and  mentally  handicapped  children  under  the  age  of  5  years. 
These  facilities  should  be  operational  by  the  autumn  of 
1969. 

The  Children’s  Department  Residential  Nurseries  con¬ 
tinue  to  contain  a  high  proportion  of  handicapped  children 
and  the  Senior  Medical  Officer  has  made  regular  visits  to 
these  children  in  care. 

The  Specialist  Health  Visitors  have  continued  to  give 
valuable  help  in  the  care  and  supervision  of  the  handicapped 
children. 


Screening  Tests 

For  some  time  there  has  been  doubt  on  the  efficiency  of 
the  Phenistix  method  for  testing  for  phenylketonuria. 
During  1968  the  Senior  Medical  Officer  and  Administrative 
Nursing  Staff  explored  the  possibilities  of  changing  over  to 
a  more  reliable  method.  Thanks  to  the  co-operation  of  the 
Public  Analyst  and  his  staff  and  advice  from  Kingston- 
upon-Hull  Health  Department,  which  had  already  changed 
their  screen-procedure,  arrangements  have  been  made  to 
change  to  the  Scriver  test  which  is  based  on  examination 
by  means  of  chromatography  of  a  micro-sample  of  blood. 
This  test  has  the  merit  that  it  also  discovers  other  types  of 
metabolic  disorders,  e.g.  Tyrosinosis  and  will  be  done 
routinely  on  all  babies  born  on  and  after  1st  January,  1969. 
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Audiology 

The  screening  of  infants’  hearing  has  continued.  A  total 
of  2488  children  were  tested  in  1968  which  is  354  less  than  in 
1967.  This  is  a  disappointing  result  and  reflects  the  problems 
which  have  been  experienced  due  to  shortage  of  health 
visitors.  Of  this  total,  21  failed  their  screening  test  and  were 
referred  to  the  Audiology  Clinic. 

One  assessment  session  per  week  at  the  Audiology 
Clinic  has  continued  and  during  1968,  163  children  attended 
this  clinic. 

In  addition  Guidance  and  Speech  Training  sessions 
have  continued  to  be  held  both  at  Midland  House  and  in  the 
homes.  At  present  there  are  18  children  receiving  this 
training. 

Child  Health  Clinics 

The  number  of  Centres  has  remained  the  same  (28)  but 
the  increasing  attendances  have  required  an  increase  in 
the  number  of  sessions. 


Year 

Attendances 

Sessions 

1967 

78925 

1701 

1968 

80751 

1740 

It  appears  from  these  figures  that  there  continues  to  be 
an  increasing  public  demand  for  the  Child  Health  Clinics. 

One  of  the  old  Clinics  at  Curzon  Street  has  now  been 
transferred  to  the  new  St.  Matthew's  Medical  Centre.  The 
clinic  although  at  the  present  time  being  manned  by  a  Local 
Authority  Medical  Officer  will,  it  is  hoped,  be  taken  over  by 
one  of  the  group  of  general  practitioners  now  sharing  the 
premises  as  envisaged  in  the  Sheldon  Report. 

The  work  of  the  Child  Health  Clinics  has  continued  to  be 
threefold : 

(1)  Health  Visitor  advisory  service. 

(2)  Immunisation  and  vaccination. 

(3)  Assessment  of  developmental  progress  of  infants  and  young 
children  by  Medical  Officers. 
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Day  Nurseries,  1968 


Nursery 

Places 

Attendances 

Daily 

Average 

Attendances 

Cossington  Street 

60 

11163 

45-6 

Frank  Street 

50 

9922 

40-5 

Fosse  Road 

45 

9015 

36-8 

Fairway 

35 

5482 

21  -9 

New  Walk 

35 

6566 

26-8 

Sparkenhoe  Street 

50 

8410 

34-3 

Number  of  children  on  Register  at  31 .12.68  270 
Number  of  approved  places  275 
Average  attendances  in  1968,  6  nurseries  206 


At  31st  December  1968: 

On  the  Register  -  270  children 
On  assessment  -  203  children  (177  parents) 


Nil  assessment  -  54 

Full  charge  (16/- 

perday)  -  67 
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(included  in  203) 


Nurseries  and  Child  Minders  Regulation  Act,  1948 

The  statistics  for  day  nurseries  are  misleading  insofar 
that  superficially  it  would  appear  that  there  is  no  excessive 
demand  for  nursery  places.  This  is  an  over  simplification; 
the  demand  is  often  urgent  and  failure  to  provide  a  place  in 
a  local  authority  day  nursery  results  in  the  child  being  placed 
less  suitably  in  accommodation  which  may  not  meet  the 
requirements  necessary  for  the  proper  care  and  upbringing 
of  the  child. 

New  legislation  at  the  end  of  1968  has  provided  the  local 
authority  with  stronger  powers  to  ensure  that  the  child 
minders  are  now  registered.  Following  the  implementation 
of  the  Health  Service  and  Public  Health  Act  1968  in  Novem¬ 
ber  1968,  there  were  121  applications  submitted  for  con¬ 
sideration  between  1st  November  and  31st  December. 
During  the  course  of  1968  there  was  a  100%  increase  in  the 
number  of  minders  registered  and  110%  increase  in  the 
number  of  children  being  minded.  Not  only  do  the  investiga¬ 
tions  prior  to  registration  require  a  number  of  prolonged 
visits  but  constant  supervision  must  be  maintained  to  en¬ 
sure  that  the  minders  are  running  their  establishments  in  a 
satisfactory  manner.  After  an  unsuccessful  attempt  by  this 
authority  to  introduce  their  own  special  legislation,  it  is 
pleasing  to  note  that  the  Ministry  has  at  last  accepted  the 
necessity  to  strengthen  legislation  for  the  protection  of 
children  being  minded  in  other  than  their  own  homes. 
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Dental  Report  for  1968 

R.  H.  Betties,  B.D.S.,  L.D.S.,  R.C.S.,  Area  Dental  Officer 

The  volume  of  work  for  both  pre-school  end  maternity 
patients  remains  very  similar  to  that  of  1967.  There  is  an 
acceleration  of  the  trend  towards  an  increasing  proportion 
of  conservative  work  compared  with  extractions,  which  is 
very  desirable. 

The  appointment  of  a  dental  hygienist  to  the  staff  has 
allowed  more  attention  to  be  given  to  the  periodontal  con¬ 
dition  of  both  groups  of  patients;  it  is  hoped  that  this  will 
expand,  especially  in  the  maternity  group  where  deteriora¬ 
tion  in  gum  condition  is  common. 

A  pilot  scheme  has  been  started  in  one  part  of  the  city 
for  health  visitors  to  attempt  to  influence  parents  of  pre¬ 
school  children  to  seek  dental  inspection  for  their  offspring 
from  an  early  age.  This  has  not  been  tried  for  a  very  long 
period  and  the  early  response  is  not  great;  though  many 
patients  will  receive  private  practitioner  treatment  which 
will  equally  achieve  dental  health.  However  the  service  has 
met  such  demands  as  have  been  made  upon  it,  and  it  can 
only  be  hoped  that  in  time  a  greater  proportion  of  patients, 
especially  of  the  pre-school  group,  will  seek  dental  attention. 

The  sudden  and  unexpected  death  on  21st  December 
1968  of  Mr.  E.  T.  Cunnell,  Principal  School  Dental  Officer 
was  a  great  loss  to  the  Department.  Since  he  came  to 
Leicester  in  1962  he  had  built  up  a  first  class  Dental  Service 
as  a  result  of  his  sound  clinical  judgment  and  his  ability  to 
obtain  the  continuous  and  enthusiastic  support  of  his  staff. 
I  know  Mr.  Cunnell  would  have  thanked  members  of  the 
Health  Committee,  and  the  Medical  Officer  of  Health  and 
his  staff  for  their  co-operation  throughout  the  year.  I  add 
my  own  thanks  for  the  advice  and  support  given  to  myself 
in  the  difficult  weeks  following  his  sudden  death. 


Dental  Services  for  Expectant  and  Nursing  Mothers  and  Children 
under  5  years 


Part  A  Attendances  and  Treatment 


Number  of  Visits  for  Treatment  during  year 


Children 

Expectant  and 

0-4  (inch) 

nursing  mothers 

First  visit 

265 

91 

Subsequent  visits 

214 

243 

Total  visits 

479 

334 

Number  of  additional  courses  of 
treatment  other  than  the  first  course 

commenced  during  year 

10 

8 

Treatment  provided  during  the  year: 

Number  of  fillings 

302 

102 

Teeth  filled 

271 

93 

Teeth  extracted 

432 

203 

General  anaesthetics  given 

158 

36 

Emergency  visits  by  patients 

51 

7 

Patients  X-rayed 

1 

10 

Patients  treated  by  scaling  and/or 

removal  of  stains  from  the  teeth 

(Prophylaxis) 

54 

52 

Teeth  otherwise  conserved 

12 

Teeth  root  filled 

Inlays 

2 

Crowns 

2 

Number  of  courses  of  treatment 

completed  during  the  year 

201 

69 

Part  B  Prosthetics 

Patients  supplied  with  F.U.  or  F.L. 

(First  time) 

12 

Patients  supplied  with  other 

dentures 

21 

Number  of  dentures  supplied 

46 

Part  C  Anaesthetics 

General  anaesthetics  administered 
by  Dental  Officers 

6 

Part  D  Inspections 

Number  of  patients  given  first 

inspections  during  year  275  100 

Number  of  patients  who 

required  treatment  217  98 

Number  of  patients  who  were 

offered  treatment  214  98 


Part  E  Sessions 


Number  of  Dental  Officer  Sessions  (i.e.  equivalent  complete  half 
days)  devoted  to  Maternity  and  Child  Welfare  Patients: 

For  treatment  186 
For  Health  Education 
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Nursing  Services 


Report  for  the  year  1968 

Miss  Jane  I.  Jones ,  S.R.N.,  S.C.M.,  Q.N.S.,  H.V., 

H.V.  Tutor's  Cert. 

Chief  Administrative  Nursing  Officer 


In  1963  a  comprehensive  plan  was  prepared  for  the  com¬ 
plete  reorganisation  of  the  nursing  services  of  the  city,  now 
five  years  later,  it  is  worth  reviewing  the  progress  made  in 
implementing  staff  changes  and  the  success  achieved  in 
improving  the  Service. 

When  the  scheme  was  first  put  forward,  it  was  realised 
that  the  pattern  of  general  practice  was  likely  to  change  and 
that  considerable  changes  were  already  taking  place  in 
methods  of  treatment.  These  factors  alone  necessitated 
that  any  plan  should  be  flexible.  The  subsequent  proposals 
however  for  the  reorganisation  of  the  National  Health 
Service  and  the  recommendations  arising  from  the  Maud 
Report  will  ensure  that  the  next  five  years  will  see  even 
greater  changes,  and  the  pattern  of  care  provided  by  the 
domiciliary  nursing  services  under  whatsoever  Authority 
they  may  eventually  be  working. 

In  the  early  stages  of  planning  it  was  realised  that  in  order 
to  make  the  most  efficient  use  of  staff,  work  study,  job 
analysis  and  all  the  techniques  of  modern  management 
would  need  to  be  applied  to  provide  an  effective  service. 
Economies  in  the  use  of  skilled  man  and  woman  power  were 
of  as  great  importance  as  the  avoidance  of  unnecessary 
expenditure. 

During  this  transition  period,  the  workload  borne  by 
senior  staff  has  been  prodigious  but  there  is  now  evidence 
that  the  major  policy  decision  made  in  1963  was  well  justified, 
even  though  much  work  lies  ahead  in  implementing  the 
detail  of  the  reorganisation. 

The  time  and  money  spent  on  training  staff  in  the  basic 
concepts  of  management  is  beginning  to  reap  its  reward, 
but  now  crash  programmes  must  give  way  to  planned  staff 
development.  Careful  job  analysis  is  enabling  the  particular 
skills  required  for  individual  tasks  to  be  determined  and  the 
main  objective  has  been  to  determine  to  what  extent  ancil¬ 
lary  staff  could  be  introduced  most  effectively  and  what 
supervision  was  necessary  to  ensure  that  a  satisfactory 
service  was  obtained.  Constantly  increasing  demands  are 


being  placed  upon  already  overstretched  services  and  it  is 
quite  apparent  that  many  patients  are  not  being  visited  as 
adequately  as  is  necessary,  particularly  in  the  health  visiting 
field  where  there  is  a  gross  shortage  of  staff.  It  is  noted  that 
visits  to  children  have  seriously  decreased.  Approximately 
one  in  every  eight  visits  paid  by  health  visitors  are  to  immi¬ 
grant  families  and  language  difficulties  pose  a  considerable 
problem  in  communication.  Every  effort  is  being  made  to 
overcome  this.  The  recent  introduction  of  interpreters  in 
the  department  has  made  some  contribution  towards  assist¬ 
ing  health  visitors  and  midwives  in  their  work  in  the  immi¬ 
grant  areas.  The  Council  of  Social  Service  has  been  par¬ 
ticularly  co-operative  and  help  to  organise  groups  where 
basic  English  is  taught  to  immigrant  mothers.  Health 
visitors  and  midwives  are  referring  their  clients  for  tuition 
by  volunteer  teachers;  they  are  given  lessons,  some  indi¬ 
vidually  or  in  small  groups  at  home,  others  in  larger  groups 
in  church  halls. 

New  tasks  are  constantly  being  added  by  rapidly  changing 
events,  for  example,  although  the  number  of  women  attend¬ 
ing  the  cervical  cytology  clinic  has  not  increased  as  rapidly 
as  might  have  been  hoped  for,  this  has  been  more  than 
offset  by  problems  arising  in  regard  to  child  minders  in  the 
city. 
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Midwifery 

The  decline  in  domiciliary  confinements  has  continued 
and  now  represent  only  28%  of  the  total  births,  but  this  was 
more  than  offset  by  the  increase  in  early  discharge.  34%  of 
these  patients  are  now  discharged  within  48  hours  of 
delivery. 

As  the  number  of  home  deliveries  has  fallen,  investiga¬ 
tions  are  being  made  as  to  the  means  by  which  domiciliary 
midwives  may  be  enabled  to  retain  adequate  experience  of 
deliveries. 

Immigrant  mothers  are  increasingly  appreciating  the  need 
for  making  adequate  provision  for  their  confinements  but 
language  difficulties  continue  to  make  the  time  taken  on 
each  visit  by  the  midwife  unduly  protracted. 

During  1968  150  midwives  notified  their  intention  to 
practice.  Of  these  34  were  municipal  midwives,  8  were  in 
registered  nursing  homes.  1  notified  Part  III  only.  The 
remaining  108  were  practising  in  maternity  hospitals. 


Midwives  and  general  practitioner/obstetricians 
The  following  figures  indicate  the  distribution  of  work 
between  municipal  midwives  in  relation  to  the  1217  deliv¬ 
eries  attended  by  midwives  in  1968. 


Deliveries  attended  by  a  midwife 

a  /  Doctor  not  booked, 

,  but  present 

3 

//'  Doctor  not  booked, 

,  not  present 

22 

b  i  Doctor  booked, 

and  present 

59 

//'  Doctor  booked, 

not  present 

1133 

Total 

1217 
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Allocation  of  maternity  beds  on  sociological  grounds 

Domiciliary  midwives  make  a  full  report  on  the  home  con¬ 
ditions  and  help  available  to  all  applicants.  This  is  then 
assessed  by  the  Supervisor  of  Midwives  for  recommending 
admission  to  hospital. 

Summary  of  above 
Number  of  applicants  1473 
Number  recommended  1163 
Number  not  recommended  236 


Discrepancy  between  number  of  applicants  and 
numbers  of  recommendations 


Moved  away  from  city  15 

Delivered  before  assessment  done  7 

Miscarried  4 

Booked  on  medical  grounds  14 

Booked  home  confinements  29 

Booked  at  private  nursing  homes  1 

Booked  at  Roundhill  Maternity  Hospital  by 
booking  committee  without  sociological  assessment  2 

Made  arrangements  for  confinement  elsewhere  1 

Application  cancelled  1 


Number  accepted  at  hospital  on  Sociological  grounds  1126 


Discrepancy  between  number  of  recommendations  and 
numbers  of  acceptances 

Moved  away  from  city  8 

Delivered  before  being  booked  at  hospital  10 

Miscarried  3 

Booked  on  medical  grounds  7 

Booked  home  confinement  4 

Booked  at  private  hospitals  2 

Found  to  be  not  pregnant  1 

Placed  on  waiting-list  for  hospital  and  not  accommodated  2 


Waiting  List 

In  all,  17  patients  were  placed  on  the  waiting  list  for  beds 
after  being  recommended  in  1968.  15  of  these  patients  were 
booked  into  hospital  before  delivery  -  i.e.  beds  were  found 
for  them  on  sociological  grounds  in  the  normal  way.  2 
patients  did  not  obtain  beds  and  of  these  two,  one  was 
delivered  at  home,  the  other  at  the  Leicester  Royal 
Infirmary  Maternity  Hospital,  Bond  Street. 

Flying  Squad 

This  was  called  seven  times  by  a  doctor  and  twice  by  a 
midwife.  All  these  nine  patients  were  transferred  to  hospital 
and  three  of  them  required  a  blood  transfusion. 

Patients  confined  in  hospital 

The  planned  early  discharge  scheme  continued.  The 
midwife  visited  these  patients  at  least  twice  during  the  ante¬ 
natal  period,  and  in  each  case  the  midwife  visited  the  patient 
until  her  10th  day  or  longer  if  necessary  and  then  the  health 
visitor  took  over  the  care  of  mother  and  baby. 


Summary  of  hospital  discharges 

Day  of  discharge  1  23456789  Total 

Number  of  patients  344  711  350  139  123  256  503  568  112  3106 


16,452  visits  were  paid  to  3,106  patients  before  thelOth  day. 


Maternal  deaths 

One  maternal  death  occurred  in  the  city  during  1968.  The 
death  was  attributed  to  a  severe  haemorrhage  following  a 
miscarriage. 


Summary  of  work  done  by  Domiciliary  midwives 

Visits 

Cases 

Ante- 

Post- 

Socio- 

Staff 

attended 

natal 

natal 

logical 

Total 

Full-time 

1214 

19361 

32700 

3738 

55799 

Part-time 

3 

620 

3221 

656 

4497 

Totals 

1217 

19981 

35921 

4394 

60296 

The  number  of  domiciliary  deliveries  decreased  once 
more  by  234  in  1968.  Sociological  visits  increased  by  a 
further  893.  More  patients  have  to  be  accommodated  in 
hospital,  not  only  for  unsuitable  home  conditions,  over¬ 
crowding  and  lack  of  domestic  help,  but  also  if  they  happen 
to  live  in  a  demolition  area  and  their  future  home  is  not 
settled. 

General  practitioner/obstetricians  and  midwives  are  in¬ 
creasingly  running  joint  ante-natal  clinics;  this  practice  will 
extend  as  more  attachment  schemes  can  be  developed.  It 
is  also  hoped  that  the  National  Co-operation  card  will  come 
into  more  general  use  when  general  practitioners  and  mid¬ 
wives  are  working  closer  together. 
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Health  Visiting 

The  continuing  shortage  of  health  visitors  is  now  leading 
to  serious  problems.  Health  visiting  is  highly  skilled  work, 
carrying  heavy  responsibilities,  particularly  in  the  early 
ascertainment  of  deviations  from  the  normal  development 
in  young  children.  During  the  course  of  1968,  there  was  a 
fall  of  nearly  20%  in  the  number  of  revisits  paid  to  children 
born  in  that  year.  In  the  age  group  1-5  however  the  decline 
in  number  of  visits  was  30%.  In  the  face  of  increasing 
numbers  of  children  born  with  handicapping  conditions,  the 
increasing  number  of  immigrants  in  the  community  requir¬ 
ing  special  help,  the  returning  problem  of  tuberculosis  and 
the  rising  number  of  old  people,  it  must  be  pointed  out  that 
any  further  deterioration  in  the  staffing  situation  in  this 
service  will  inevitably  give  rise  to  an  increase  in  the  number 
of  families  who  will  break  down  as  a  result  of  a  lack  of  help 
in  the  crucial  stages  when  preventative  action  would  have 
been  possible. 

Operational  research  into  the  work  of  the  health  visitors 
has  been  initiated  with  the  close  co-operation  of  the  Man¬ 
agement  Services  Branch  who  have  provided  the  assist¬ 
ance  of  a  statistician  to  help  us  with  the  organisation  and 
evaluation  of  the  findings  of  this  survey.  The  objective  of 
this  survey  is  to  determine  what  activities  at  present  being 
undertaken  by  health  visitors  can  be  undertaken  by  other 
staff  of  different  professional  skills. 

Specialist  Health  Visitors 

Three  specialist  health  visitors  were  appointed  following 
the  review  of  local  arrangements  for  the  co-ordination  of 
services  for  handicapped  children  and  young  people.  Their 
main  objectiveistoadviseand  support  the  families  of  handi¬ 
capped  children  and  improve  liaison  between  medical,  educa¬ 
tional  and  welfare  services  responsible  for  these  children  by: 
a  Attending  hospital  and  local  authority  clinics,  including 

development  clinics,  orthopaedic,  paediatric  and  ear,  nose 

and  throat  clinics  etc. 
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b  Making  regular  visits  to  special  schools,  both  in  the  city 
and  in  the  case  of  children  attending  residential  schools 
in  the  country. 

c  Visiting  as  necessary  the  homes  of  children  for  whom 
they  have  a  direct  responsibility  and  maintaining  close 
liaison  with  the  district  health  visitors  in  other  cases. 
d  Maintaining  contact  as  necessary  with  statutory  and 
voluntary  agencies  providing  services  for  these  children. 
It  soon  became  evident  that  there  was  a  very  real  need  for 
this  type  of  service  but  that  its  effectiveness  would  be 
emasculated  if  its  development  was  not  phased  and  priori¬ 
ties  set. 

Phase  1  of  the  service  would  be  concerned  with  families 
where  children  were  receiving  or  being  considered  for 
special  educational  treatment.  It  is  likely  that  these  work¬ 
loads  will  increase  in  the  future  as  improved  medical  ser¬ 
vices  lead  to  the  survival  of  larger  numbers  of  handicapped 
infants  and  better  diagnostic  methods  lead  to  earlier  ascer¬ 
tainment. 

Liaison  with  Hospitals 

Two  health  visitors  continue  to  be  attached  in  a  part- 
time  capacity  to  the  two  paediatric  consultants  and  visit  the 
paediatric  wards  and  outpatients  clinics  of  the  Leicester 
Royal  Infirmary  and  the  General  Hospital  weekly.  This  pro¬ 
vides  a  very  valuable  link  between  the  community  and 
hospital  services.  One  district  nurse  attends  the  weekly 
orthopaedic  ward  round  identifying  and  investigating  prob¬ 
lems  arising  from  the  proposed  discharge  of  a  patient  so 
that  necessary  equipment  and  supporting  services  can  be 
mobilised  prior  to  discharge. 

The  Health  Visitor  Training  School 
The  Health  Visitor  Training  School  has  now  been  in 
existence  for  twenty  years,  during  which  time  it  has  contrib¬ 
uted  both  to  the  national  and  local  recruitment  of  Health 
Visitors.  From  July  1948  to  December  1968  443  students 


successfully  completed  the  course.  Of  this  number,  152 
received  Leicester  City  Bursaries  and  undertook  a  contract 
of  service  following  training.  Eight  Health  Visitors  joined 
the  City  staff  in  1968  in  this  way,  following  qualification. 

In  September  1967  twenty-three  students,  sponsored  by 
eight  local  health  authorities,  commenced  the  course  but 
two  left  during  the  first  term  for  personal  and  domestic 
reasons.  Twenty  of  the  twenty-one  remaining  gained  the 
certificate  of  the  Council  for  the  T raining  of  Health  Visitors 
at  the  first  attempt.  This  result  reflects  the  excellent  co¬ 
operation  between  the  School,  the  administrators,  the  field¬ 
work  instructors  who  undertake  practical  training,  and  the 
group  advisers  who  are  responsible  for  the  supervision  of 
the  students’  work  in  the  final  three  month  placement.  To 
this  end  monthly  meetings  have  been  held  between  tutors 
and  fieldwork  instructors,  and  regular  contact  maintained. 
1968  was  the  third  year  of  the  revised  training  syllabus, 
which  although  making  heavy  demands  on  all  concerned, 
has  led  to  a  more  stimulating  and  beneficial  course. 

The  Training  School  Advisory  Panel  met  at  quarterly 
intervals  to  consider  matters  of  policy  and  during  the  year 
the  Chief  Professional  Adviser  to  the  Council  for  the  T rain¬ 
ing  of  Health  Visitors  visited  the  School  to  discuss  future 
plans. 

Miss  P.  M.  Rowe,  S.R.N.,  H.V.  Tutor’s  Certificate,  suc¬ 
ceeded  Miss  M.  Hunt  as  Health  Visitor  Tutor  and  took  up 
her  duties  in  August  1968. 


Additional  Educational  Activities 

During  the  year  tutors  contributed  to  the  lecture  pro¬ 
gramme  of  Speech  Therapists,  Residential  Child  Care 
Course,  Nursery  Nurse  and  Hospital  Nurse  students. 

A  tutor  student  from  the  Bolton  College  of  Education 
spent  ten  weeks,  and  another  from  the  Royal  College  of 
Nursing  spent  six  weeks  in  the  School.  For  each  this  was 
the  complete  practical  placement,  when  training  school 
administration  was  observed  and  teaching  under  super¬ 
vision  performed. 
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Health  Visiting 

1968 

1967 

H/V’s 

C/N/A’s 

H/V’s 

C/N/A’s 

Number  of  first  visits  to  children  born  1968 

5083 

5319 

Number  of  revisits  to  children  born  1968 

11599 

685 

14459 

894 

Number  of  visits  to  children  born  1963/67 

37640 

1013 

49024 

516 

Number  of  first  visits  to  ante-natal  cases 

506 

723 

3 

Number  of  other  visits  to  ante-natal  cases 

511 

1 

801 

1 

Number  of  visits  to  tuberculosis  patients 

1099 

427 

1515 

288 

Number  of  visits  re  tuberculin  test  readings  &  BCG  follow-up 

25 

166 

147 

147 

Number  of  visits  concerning  Infant  deaths 

62 

95 

1 

Number  of  visits  concerning  after-care 

354 

65 

447 

40 

Number  of  visits  to  diabetic  patients 

1810 

1475 

Number  of  visits  concerning  applications  for  convalescent  home  accommodation 

189 

26 

266 

25 

Number  of  visits  concerning  infectious  diseases 

125 

748 

501 

419 

Number  of  visits  concerning  problem  families 

1655 

14 

2191 

7 

Number  of  visits  concerning  re-housing 

261 

112 

^Number  of  other  visits  (see  separate  list) 

4599 

2188 

4617 

1349 

Number  of  no  access  visits 

11661 

2249 

12398 

1490 

Number  of  visits  to  persons  over  65 

851 

1571 

909 

1091 

Number  of  visits  re  chiropody  (excluding  age  65  or  over) 

25 

66 

40 

63 

Total 

78055 

9219 

95039 

6334 

*Number  of  other  visits: 

Visits  to  child  minders 

992 

5 

792 

4 

Visits  to  mentally  disordered  persons 

178 

5 

240 

2 

Visits  to  other  discharges  from  hospital 

83 

132 

5 

Other  visits 

3346 

2178 

3453 

1338 

Total 

4599 

2188 

4617 

1349 

Number  of  School  Health  Service  home  visits 

2128 

3049 

2027 

1674 

Attendances  at  clinics  and  other  sessions 

1968 

H/V’s 

C/N/A’s 

1967 

H/V’s 

C/N/A’s 

Child  health  clinics 

2867 

3138 

3578 

2021 

Ante-natal  clinics 

313 

177 

Development  Clinics 

45 

2 

67 

Immunisation  and  vaccination  clinics 

4 

170 

14 

139 

Screening  tests  and  audiology  clinics 

263 

202 

235 

1 

Hospital  sessions 

476 

12 

588 

11 

Parentcraft  sessions 

148 

65 

250 

26 

School  Health  sessions  (inc.  School  clinics) 

1442 

5287 

1183 

2492 

Mothercraft  and  health  education 

82 

50 

100 

26 

Other  sessions 

3651 

1764 

2032 

665 

Total 

8978 

11003 

8047 

5558 
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Home  Nursing 

There  has  been  a  12%  increase  in  the  number  of  cases 
treated  at  home  but  the  number  of  cases  treated  at  general 
practitioner  surgeries  has  risen  to  3,044 -an  increase  of 
400%.  This  has  inevitably  led  to  some  reduction  in  the 
number  of  domiciliary  visits  paid  during  the  year. 

Night  visiting  has  increased  by  a  further  6%  and  now 
accounts  to  nearly  9,000  visits  made  by  staff  between  7.30  pm. 
and  8  am.  There  is  no  doubt  as  to  the  vital  role  this 
pioneering  service  is  fulfilling. 

The  total  treatments  given  has  risen  by  a  further  7%  now 
amounting  to  more  than  189,000  during  the  course  of  the 
year.  Perhaps  some  of  the  most  significant  findings  are  that 
whereas  22%  of  patients  are  aged  between  65  and  74  and 
attract  28%  of  the  day  visits,  the  group  over  75  years  of  age 
require  40%  of  the  total  visits  provided  by  the  service.  With 
the  increasing  number  of  old  people  in  the  community,  the 
nursing  load  will  inevitably  continue  to  increase.  Interest¬ 
ingly,  the  younger  of  these  groups  requires  more  night 
nursing,  and  it  is  probable  as  indicated  in  Table  (i)  that  this 
is  due  to  the  fact  that  many  are  suffering  from  cancer, 
whereas  the  very  elderly  are  predominantly  suffering  from 
cardio-respiratory  diseases  or  strokes.  The  latter  group 
although  often  requiring  months  of  care,  do  not  require  so 
great  an  amount  of  night  nursing. 

The  increasing  problem  of  loneliness  and  isolation  is 
indicated  byTable(j),12%of  thosetreated  over75  years  of  age 
live  alone.  The  progressive  restrictions  imposed  on  mobility 
as  a  result  of  the  process  of  ageing  may  unfortunately  lead 
to  mental  as  well  as  physical  changes.  It  is  seldom  appreci¬ 
ated  what  contribution  loneliness  plays  in  the  development 
of  the  insidious  process  of  self  neglect,  malnutrition,  hypo¬ 
thermia  and  suicide  in  old  people. 

It  is  often  not  appreciated  that  nursing  is  in  many  cases 
provided  over  a  long  period  of  time-1  in  6  patients  being 
treated  for  over  a  year.  Over  66,000  visits  were  paid 
to  the  group  aged  75  years  and  over,  20%  of  the  males 


and  31%  of  the  females  being  nursed  for  over  a  year. 

The  increased  use  of  pre-sterilised  dressings,  disposable 
forceps  and  other  supplementary  items  has  enabled  the 
district  nurse  to  improve  her  techniques  and  procedures  in 
the  home.  It  is  thought  that  the  introduction  of  this  more 
efficient,  aseptic  technique  results  in  a  quicker  recovery 
rate,  particularly  in  the  treatment  of  ulcerated  legs.  The 
cost  of  this  development  is  offset  by  the  large  amount  of 
pre-sterilised  dressing  packs  that  are  now  supplied  on  an 
EC10  prescribed  by  the  general  practitioner. 

The  use  of  the  ripple  bed  in  the  home  is  a  real  advance  in 
nursing  care.  This  nursing  aid  allows  the  extremely  ill,  par¬ 
ticularly  patients  in  the  terminal  stages  of  an  illness,  to  be 
nursed  in  a  more  comfortable  state  without  the  fear  of 
developing  pressure  sores. 

The  nursing  team  continues  to  develop  under  the  leader¬ 
ship  of  a  senior  nurse,  there  is  now  good  supervision  and 
better  assessment  of  patient  care,  resulting  in  a  better 
allocation  of  work  to  different  grades  of  staff.  The  senior 
nurse  also  continues  to  develop  a  skill  in  the  practical 
training  of  student  district  nurses  and  pupil  nurses,  through 
more  frequent  meetings  with  colleagues  there  is  now  uni¬ 
formity  of  approach  to  this  aspect  of  their  work. 
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District  Nurse  Training 

Two  courses  of  training  leading  to  the  Certificate  of  the 
Queen’s  Institute  of  District  Nursing  were  completed  at 
Vaughan  College. 

Of  the  twenty-two  students,  six  were  sponsored  by  other 
Authorities  and  twenty  were  successful  in  obtaining  the 
Certificate  of  the  Queen’s  Institute  of  District  Nursing  and 
the  National  Certificate. 

Following  the  May  examination,  the  Queen’s  Institute’s 
responsibilities  for  the  training  of  State  Registered  Nurses 
for  district  work  were  taken  over  by  the  Ministry  of  Health. 
A  course  of  training  was  submitted  by  the  Health  Depart¬ 
ment,  approved  by  the  Ministry,  and  nine  students  com¬ 
menced  training  under  the  new  regulations  in  September 
1968.  The  theoretical  content  of  the  course  is  provided  in 
Vaughan  College  while  the  practical  experience  is  gained 
either  in  the  City  or  the  County  of  Leicester. 

Plans  are  in  hand  for  Courses  to  prepare  State  Enrolled 
Nurses  for  district  work. 

Integrated  course  of  training  for  Pupil  Nurses 

During  1968  the  first  students  came  to  the  department  as 
part  of  an  integrated  course  involving  the  pupil  nurse  train¬ 
ing  school  at  the  Leicester  Royal  Infirmary  and  the  district 
nurse  training  section  of  the  Health  Department.  Under  this 
scheme  district  nursing  experience  and  instruction  is  in¬ 
cluded  within  the  basic  training  for  the  Roll.  Unnecessary 
duplication  of  tuition  and  practical  instruction  is  avoided 
and  adequate  experience  is  given  in  district  nursing  practice. 

The  period  spent  with  the  department  is  eight  weeks,  two 
weeks  of  practical  instruction  during  the  first  year  in  hos¬ 
pital,  followed  by  a  further  six  weeks  of  practical  and  theo¬ 
retical  instruction  immediately  afterthe  hospital  assessment. 
Subsequently  students  will  enter  for  the  written  and  prac¬ 
tical  assessment  of  the  Queen’s  Institute  and  successful 
candidates  will  be  awarded  the  Enrolled  Nurse  Certificate 
in  District  Nursing. 
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Summary  of  Nursing  statistics 


Table  (a)  Difference  from 

1968  1967  1967 


Number  of  cases  treated 

Total  6407 

5999 

-1-  408 

6-8% 

T reated  at  home 

6388 

5707 

+  681 

12% 

Treated  at  home  requiring  night  treatment 

249 

246 

+  3 

Treated  at  Centre 

391 

364 

+  27 

Treated  at  G.P.  Surgery 

3044 

606 

+  2438 

400% 

Total  including  those  at  G.P.  Surgeries 

10072 

6923 

+  3149 

45% 

Visits  and  treatments  undertaken 


Table  (b) 


Number  of  domiciliary  visits  by  day 
Number  of  treatments  at  Centre 

165462 

4878 

1 65954 \ 
364/ 

+  4022 

2-36% 

Number  of  domiciliary  visits  by  night 

8969 

8426 

+  543 

6-4% 

Number  of  treatments  at  G.P.  Surgery 

10087 

2194 

-j-7893 

360% 

Total 

189396 

1 76574 

+  12822 

7  6% 

Visits  according  to  Nursing  Centre 

Table  (c) 

1968 

1967 

1966 

1965 

1964 

Central 

52138 

51236 

50917 

57150 

56638 

1002 

2% 

Belgrave 

47755 

45071 

47780 

57258 

55255 

2684 

5-9% 

West  End 

70447 

69647 

67371 

66804 

68832 

800 

1-1% 

Night 

8969 

8426 

8606 

7009 

3976 

543 

6% 

Age  distribution  of  cases  at  all  Centres 


Table  (d) 

Under  1  year 

1-4 

5-14 

15-64 

65-74 

75  + 

All  ages 

Total 

Treated  at  Centre 

m 

4 

10 

146 

19 

4 

186 

f 

2 

8 

151 

34 

10 

205 

391 

Nursed  by  day 

m 

77 

142 

141 

1044 

572 

590 

2566 

f 

23 

42 

87 

1570 

880 

1220 

3822 

6388 

Nursed  at  night 

m 

43 

37 

39 

119 

f 

• 

1 

1 

42 

36 

50 

130 

249 

3044  3044 
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G.P.  Surgeries 


Age  distribution  of  cases 

Table  (e) 

Under  1  year 

1-4 

5-14 

15-64 

65-74 

75  + 

Belgrave 

Treated  at  home  by  day 

16 

40 

65 

718 

404 

503 

night 

1 

18 

14 

10 

centre 

2 

2 

75 

9 

2 

Central 

Treated  at  home  by  day 

41 

82 

82 

1051 

514 

650 

night 

1 

36 

28 

43 

centre 

6 

16 

218 

44 

12 

West  End 

Treated  at  home  by  day 

43 

62 

81 

844 

535 

657 

night 

31 

31 

36 

centre 

4 

Number  of  patients  treated  by  duration  of  treatment 

Table  (f) 

Under  2  wks 

Under  1  mth 

1  to  3  mths 

3  to  6  mths 

6  to  9  mths 

Over  1  year 

Under  65 

m  844 

247 

166 

74 

24 

67 

65—74 

255 

73 

84 

44 

30 

87 

75+ 

209 

69 

90 

50 

61 

123 

Under  65 

f  852 

285 

243 

121 

64 

157 

65—74 

275 

89 

122 

77 

84 

233 

75  + 

287 

133 

183 

119 

103 

383 

Patients  aged  65  and  over 

Table  (g) 

1968 

1967 

1966 

1965 

1964 

Number  of  male  patients  over  65 

1175 

993 

1069 

1017 

1068 

Number  of  female  patients  over  65 

2088 

2070 

2143 

2140 

2117 

Total 

3263 

3063 

3212 

3157 

3185 

Number  of  visits 

116787 

114973 

107524 

117563 

115207 

Table  (h) 

65—74 

75  + 

Number  of  patients 

m  573  \ 

m  602 

f  880/ 

f  1208 

Number  of  day  visits 

47680 

65884 

Number  of  night  visits 

2289 

934 
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Distribution  by  disease  (Main  diseases  nursed) 


Table  (i) 

Male  Total 

Z65 

65  + 

75+ 

Died 

Visits 

Female  Total 

Z65 

65  + 

75+ 

Died 

Visits 

Cancer 

189 

68 

67 

54 

115 

5236 

246 

106 

83 

57 

121 

9694 

Other  Tumours 

38 

33 

4 

1 

• 

261 

65 

53 

9 

3 

463 

Tuberculosis 

44 

42 

2 

• 

1765 

65 

65 

2667 

Bronchitis/other  respiratory 

196 

96 

40 

60 

29 

2775 

168 

82 

24 

62 

17 

1987 

Diabetes 

47 

27 

11 

8 

1 

3872 

82 

18 

33 

31 

7 

12202 

Anaemia 

141 

42 

49 

50 

17 

1910 

507 

217 

117 

173 

19 

10842 

Cardiac 

155 

34 

56 

65 

47 

4491 

205 

23 

57 

125 

42 

10009 

Digestive/inc.  Hernia 

367 

311 

40 

16 

4 

3820 

239 

179 

34 

26 

10 

3741 

Cerebrovascular 

189 

32 

84 

73 

53 

4655 

218 

25 

67 

126 

76 

9630 

Arthritis  and  Rheumatism 

31 

7 

7 

17 

3 

976 

184 

37 

62 

85 

6 

8354 

Generative  organs,  inc.  circumcision 

215 

208 

29 

6 

4 

2682 

351 

187 

81 

83 

6 

2956 

Disease  of  ear  and  eye 

44 

34 

5 

5 

82 

43 

24 

6 

11 

2 

2106 

Skin  disease  and  cellular  tissues 

136 

79 

27 

30 

3 

3475 

196 

84 

51 

61 

6 

8675 

Senility 

70 

2 

8 

60 

20 

1765 

195 

6 

49 

140 

25 

6852 

Total 

37765 

Total 

90178 

Others 


735  Male  \ 

1046  Female  / 


Visits  -  42397 


Home  Circumstances  of  Patients 

Table  (j)  —65  65—74  75  + 


m 

f 

m 

f 

m 

f 

Living  alone 

17 

35 

21 

110 

40 

191 

Housebound 

282 

377 

190 

301 

225 

575 

Bedbound 

141 

187 

183 

198 

200 

390 

Of  the  total  patients  treated  under  65  years  of  age  1-5%  live  alone;  of  those  treated  between  65  and  74  years  of  age  8-3%  live  alone  and 
of  those  treated  aged  75  years  and  over  12  0%  live  alone. 
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Local  Authority/General  Practitioner  Liaison  Scheme 

The  objective  of  this  scheme  is  to  provide  a  better  service 
to  the  patient  and  establish  a  closer  working  relationship 
between  the  general  practitioners  and  the  local  authority 
nursing  services. 

During  the  year  three  health  visitors  were  attached  to 
three  group  practices  in  the  city  and  one  group  of  six  district 
nurses  was  attached  to  two  group  practices:  details  of  this 
scheme  are  set  out  below. 

A  detailed  study  was  conducted  in  Leicester  in  August 
1968  (using  health  visitor  records  of  children  under  5)  to 
examine  the  relationship  between  general  practitioner 
catchment  areas  and  the  local  authority  health  visiting 
districts.  The  result  of  this  study  confirmed  findings  from 
other  urban  areas  that  each  health  visitor  has  patients  in 
her  area  registered  with  a  number  of  doctors.  The  smallest 
number  of  doctors  working  in  any  area  was  21  butthe  average 
of  45  doctors  per  health  visitor’s  area  is  higher  than  the 
findings  in  other  cities.  One  health  visitor’s  area  covering 
f  of  a  square  mile  in  the  centre  of  the  city  was  served  by  no 
less  than  87  doctors. 

The  results  of  this  study  highlight  the  administrative 
difficulties  in  developing  attachments  in  an  urban  area, 
but  these  difficulties  are  not  insurmountable  if  there  is  a 
real  desire  to  co-operate.  A  team  approach  to  patient  care 
must  be  a  more  economic  way  of  using  limited  manpower 
resources,  and  a  team  approach  should  also  result  in  a  more 
efficient  and  effective  service  to  the  community. 
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Bel  grave  Division 

In  September  1967  one  group  of  six  district  nurses 
(4  S.R.N.s,  1  S.E.N.,  1  N.A.)  were  attached  to  two  group 
practices  (6  G.P.s  and  3  G.P.s). 

The  table  below  outlines  this  group’s  work  during  1968 
which  was  the  first  complete  year  of  attachment. 


1968  Six  G.P.s  One  main  surgery,  one  branch  surgery 


Month 

Patients 

Home 

Visits 

Surgery 

T  reatments 

Remarks 

January 

100 

895 

132 

Morning  surgery  -  daily 

February 

99 

750 

121 

March 

108 

879 

127 

April 

91 

708 

203 

Evening  surgery  started  -  3  times  per  week 

May 

88 

752 

250 

June 

85 

767 

268 

Cervical  smear  clinic  started 

July 

95 

841 

355 

August 

93 

892 

444 

Screening  of  elderly  patients  started 

September 

88 

795 

436 

October 

87 

862 

483 

November 

85 

834 

338 

December 

90 

890 

304 

Total 

1109 

9865 

3461 

1968  Three  G.P.s  One  main  surgery 

Month 

Patients 

Home 

Visits 

Surgery 

T  reatments 

Remarks 

January 

27 

211 

6 

February 

27 

227 

6 

March 

34 

310 

9 

April 

29 

260 

17 

May 

32 

239 

11 

June 

28 

230 

10 

July 

30 

280 

14 

August 

31 

311 

20 

September 

30 

303 

30 

October 

34 

271 

36 

November 

37 

263 

40 

December 

42 

269 

31 

Total 

381 

3174 

230 

Thetotal  numberof  cervical  smears  taken  by  district  nurses 
in  the  above  surgeries  (between  24.5.68-31.12.68,  7  months) 
was  328,  and  of  these  three  were  found  to  be  positive. 
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Analysis  of ‘home  visits’  and  surgery  treatments  during  the 
first  full  year  of  attachment 

In  the  group  practice  of  six  G.P.s  there  has  been  no 
increase  in  the  number  of  home  visits  but  there  has  been  a 
significant  increase  in  the  number  of  surgery  treatments 
and  procedures  from  132  in  January  1968  to  the  highest 
number  in  October  1968  of  483. 

In  the  group  practice  of  three  G.P.s  there  was  an  increase 
in  the  number  of  patients  referred  for  home  visits  with  a 
subsequent  increase  in  total  home  visits.  The  comparatively 
small  number  of  surgery  treatments  also  increased  but  due 
to  limited  accommodation  these  treatments  were  carried 
out  by  appointment. 

Attachment  does  up-grade  and  increase  the  district 
nurse's  range  of  work  particularly  when  they  carry  out  pro¬ 
cedures  and  treatments  in  the  surgery.  The  corollary  of  this 
is  to  give  more  job  satisfaction. 

The  present  ratio  of  differing  grades  of  staff  within  the 
attached  group  is: 

1  Senior  Nurse 

1  S.R.N.  Full-time 

2  S.R.N.s  Part-time 

1  S.E.N.  Full-time 

1  N.A.  Part-time 

If  this  nursing  team  was  to  cover  another  small  group 
practice  it  would  be  possible  to  increase  the  team  with  a 
full-time  S.E.N. 
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Home  Help  Service 


Report  for  the  year  1968 

Mrs.  Beryl  Dunkerley,  Home  Help  Organiser 
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T otal  number 
of  home  helps  on  payroll, 
31st  December 


1968 

1967 

1966 

1965 

i  Full-time 

80 

91 

103 

82 

ii  Part-time 

161 

159 

138 

140 

(under  38  hours  per  week) 

iii  Full-time  equivalent  of  ii 

111 

114 

93 

108 

iv  Total  effective  full-time  staff 

191 

205 

196 

190 

Total  number  of  home  helps 

241 

250 

241 

222 

Auxiliary  home  helps 

5 

4 

4 

The  movement  of  staff  during  the  year 

1968 

1967 

1966 

1965 

T rainees  engaged 

71 

68 

87 

82 

Home  Helps  re-engaged 

16 

15 

12 

18 

Resignations  and  retirements 

96 

74 

79 

85 
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Home  Help  Organiser 

Miss  Pole  retired  from  the  Service  on  30th  September, 
1968,  having  been  head  of  the  section  from  3rd  February, 
1958.  Mrs.  B.  Dunkerley  took  up  the  appointment  of  Home 
Help  Organiser  on  16th  December  1968. 

Staff:  Home  Helps 

Staff  recruitment  for  1968  was  slightly  improved,  but  this 
was  more  than  offset  by  resignations  and  retirements. 
Fig  ures  at  31st  December,  1968,  compared  with  the  same 
date  last  year  showed  a  decrease  in  number  of  the  equivalent 
of  14  full-time  home  helps.  The  total  of  191  home  helps  is 
56  short  of  the  approved  establishment.  175  applicants  were 
interviewed  during  the  year,  71  accepted  employment. 

The  table  opposite  shows  the  number  of  home  helps  on 
the  register  at  31st  December,  1968. 


1968 

1967 

1966 

’Aged  65  and  over  on  first  visit 

2Aged  under  65 

2228 

2069 

1987 

a  Chronic  sick  and  tuberculosis 

192 

167 

223 

b  Mentally  disordered 

9 

23 

21 

c  Maternity 

98 

135 

168 

d  Others 

220 

209 

210 

3Night  help  only 

28 

7 

8 

Total  2775  2610  2617 


Sickness  amongst  home  helps  is  extremely  high  and  this 
gives  rise  to  problems  in  administration.  The  average 
number  reporting  sick  each  week  is  equivalent  to  21  full¬ 
time  home  helps  and  this  is  no  doubt  due  largely  to  the 
varying  conditions  in  which  they  work. 

Auxiliary  Home  Helps 

Six  auxiliary  home  helps  were  employed  during  the  year 
but  one  resigned  leaving  five.  The  continuance  of  the  ‘good 
neighbour'  scheme  is  a  great  help  to  the  service  particularly 
at  weekends  when  householders  may  be  in  need  if  left  alone 
for  long  periods  without  a  visit. 


The  work  of  the  Service  during  1968 

The  table  opposite  shows  requests  which  were  met  in  the 
different  categories  of  help  required  in  the  home  in  accord¬ 
ance  with  Section  29  of  the  National  Health  Service  Act, 
1946. 

In  addition  to  the  28  cases  of  night  help  included  in  the 
table,  25  other  householders  received  night  help  but  as  they 
also  received  help  during  the  day  they  are  included  ini  or  2 
opposite. 

The  figures  for  night  help  only  increased  by  21  during  the 
year.  More  and  more  requests  are  being  made  for  this 
service.  Help  is  normally  given  to  those  suffering  from  a 
terminal  illness  or  to  provide  relief  to  relatives  normally 
caring  for  the  chronic  sick. 
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Category 

Cases  brought 
forward  from 
1967 

New 

cases 

1968 

New  periods 
of  help 

1968 

Total  cases 
helped 

1968 

Cases 

completed 

1968 

Carried 
forward 
to  1969 

Aged  65  or  over  on  first  visit 

1500 

615 

113 

2228 

651 

1577 

Under  65  Chronic  sick  and  tuberculosis 

111 

71 

10 

192 

67 

125 

Mentally  disordered  (14  of  these 
re-classified) 

19  (5) 

4 

• 

9 

3 

6 

Maternity 

3 

95 

98 

94 

4 

Others 

94 

108 

18 

220 

134 

86 

Night  help  only 

• 

28 

28 

26 

2 

Totals  for  1968 

1727 

921 

141 

2775 

975 

1800 

Totals  for  1967 

1580 

909 

121 

2610 

883 

1727 

Householders  living  alone,  receiving  help  at  31.12.68: 

Males  Females 

65-74  59  303 

75+  174  720 


165  more  homes  were  helped  in  1968  compared  with  1967. 
Maternity  cases  again  showed  a  steady  decline.  Cases  of 
long  and  short  term  sickness  increased  and  during  the  year 
there  was  an  increase  of  159  householders  helped  in  the 
over  65  years  of  age  group.  This  group  is  ever  increasing 
and  the  majority  of  home  helps’  time  is  spent  giving  indi¬ 
vidual  care  to  the  elderly.  Quite  a  number  of  householders 
in  the  75-)-  group  have  outlived  their  nearest  relatives  and 
receive  very  little  help  apart  from  that  given  by  home  helps. 
During  the  year  330  new  cases  were  accepted  to  give  help 
to  householders  over  75  years  of  age  and  living  alone. 

With  staff  at  its  present  strength,  and  with  so  much  help 
required  by  the  elderly,  cuts  have  to  be  made  in  help  given 
to  other  categories.  Unfortunately  up-to-date  equipment  for 
providing  warmth,  food  and  hot  water  is  still  very  limited 
in  the  majority  of  homes.  A  great  deal  of  the  home  helps 
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Week  ended  15.3.68 

465  daily  calls=2325  during  week 
68  four-times  weekly  calls=  272 
108  thrice-weekly  calls=  324 
326  twice-weekly  calls=  652 
641  once-weekly  calls=  641 

Total  for  week=4214 


Week  ended  1.11.68 

416  daily  calls  =  2080  during  week 
72  four-times  weekly  calls=  288 
110  thrice-weekly  calls=  330 
322  twice-weekly  calls=  644 
647  once-weekly  calls=  647 

Total  for  week=3989 


time  is  spent  on  dirty  chores  which  involve  heavy  lifting. 
If  modern  equipment  was  available  at  least  half  the  time 
would  be  saved  enabling  more  help  to  be  given  to  other 
cases. 

The  organising  staff  made  10,728  visits  compared  with 
14,073  in  1967.  The  decrease  in  visits  made  was  due  to  the 
fact  that  during  the  year  two  assistant  organisers  were 
absent  through  illness  for  a  total  of  forty-nine  weeks. 

During  the  winter  months,  for  short  periods,  there  was  a 
waiting  list  of  new  applicants,  but  this  was  due  to  the 
shortage  of  staff.  No  urgent  cases  were  refused  but  where 
cleaning  only  was  required  these  had  to  be  put  back  until 
the  staff  position  eased.  The  weekly  total  of  accepted  cases 
not  covered  averaged  276  over  the  year,  some  of  these  were 
temporarily  away  from  home. 

‘Meals  on  Wheels'  again  proved  to  be  a  great  help  to  the 
service,  but  requests  always  outnumbered  the  meals  that 
could  be  provided. 

Five  pool  cars  were  available  to  the  organising  staff  at 
31st  December,  1968,  and  a  car  allowance  was  available  for 
the  senior  assistant  organiser.  Transportation  of  home 
helps  is  still  one  of  the  major  problems,  particularly  to  out¬ 
lying  districts  where  public  transport  is  at  a  minimum. 

Problem  Families 

In  common  with  the  rest  of  the  service  the  group  of  home 
helps  working  under  the  guidance  and  supervision  of  the 
senior  assistant  home  help  organiser  dropped  from  16  to  13 
during  the  year.  Recruitment  to  this  particularly  demanding 
section  of  the  service  is  difficult.  Efforts  are  continually 
being  made  to  increase  numbers  by  drafting  trainees  who 
appear  to  have  the  necessary  qualities,  but  only  too  often 
the  emotional  strain,  coupled  with  the  hard  work  under  bad 
conditions  cools  their  enthusiasm  and  they  ask  to  return 
to  work  with  the  elderly. 

The  table  on  page  59  sets  out  details  of  the  work  done  in 
1968.  The  reduction  in  the  number  of  families  helped  from 
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85  in  1967  to  82  in  1968  is  accounted  for  by  the  reduction  of 
staff. 

There  is  no  change  in  the  pattern  of  problems  to  be  met 
in  these  families.  Physical  or  mental  ill-health,  arrears  of 
rent  and  hire  purchase  debts  contribute  to  the  problem. 
These  inadequacies  call  for  patience,  tolerance  and  under¬ 
standing  on  the  part  of  the  home  help.  The  senior  assistant 
organiser  visits  regularly  and  works  closely  with  social  work 
agencies  involved  with  the  families. 

The  character  of  the  help  given  varies  in  each  case.  A 
large  element  of  training  is  inherent  in  the  home  helps’ 


work  in  some  families  in  an  effort  to  teach  the  mother  home 
management,  budgeting  and  child  care. 

Many  of  these  families  have  received  help  from  the  service 
for  a  number  of  years  and  this  has  not  only  enabled  the 
children  to  grow  up  in  a  better  family  environment  than 
would  have  been  the  case,  but  has  prevented  the  need  to 
take  large  numbers  of  them  into  the  care  of  the  Local 
Authority  with  its  resulting  cost  to  the  City. 

A  general  classification  of  the  background  against  which 
supportive  help  is  given  is  shown  below. 


Referred  in  1968 

Help  continued  from  1967 

Mental  health  of  mother 

6 

7 

Physical  health  of  mother 

7 

9 

Unstable  marital  relationship 

3 

4 

Mental  instability  of  father 

2 

4 

Inadequacy  of  parents 

5 

18 

Behaviour  problems  in  children 

1 

2 

Death  or  desertion  of  mother,  inadequacy  of  father 

3 

3 

Death  or  desertion  of  father,  inadequacy  of  mother 

2 

4 
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Families  No.  of  children  at  home 

Families  helped  in  1967  brought  forward  to  1968 

53 

275 

New  families  referred  to  the  service  in  1968 

23 

126 

New  periods  of  help  opened  in  1968 

6 

34 

Total  number  of  families  in  the  special  category  helped  in  1968 

82 

435 

Families  where  help  was  withdrawn  in  1968 

36 

204 

Families  carried  forward  to  1969 

46 

231 

The  sources  of  referral  of  new  families  were: 

Families 

No.  of  children  at  home 

Children’s  Department 

6 

35 

Health  Visitors 

8 

46 

Family  Service  Unit 

2 

10 

General  Practitioner 

1 

4 

Mental  Health 

2 

11 

Housing  Welfare 

3 

14 

Education  Welfare 

1 

6 

and  of  new  periods  of  help: 

Families 

No.  of  children  at  home 

Family  Service  Unit 

1 

4 

Housing  Welfare 

1 

6 

General  Practitioner 

1 

10 

Mental  Health 

1 

3 

Children’s  Department 

2 

11 

Help  was  withdrawn  from  36  families  during  the  year  for  the  following  reasons: 

Families 

No.  of  children  at  home 

Families  who  remained  stable  and  maintained  reasonable  standards  over  a  period 

6 

41 

Families  who  refused  to  co-operate 

5 

26 

Mother  started  to  work 

6 

39 

Families  left  Leicester 

2 

11 

Improvement  of  physical  and/or  mental  health  of  Mother  or  Father 

10 

60 

Families  cared  for  by  relatives  after  death  of  Mother 
Families  where  children  were  taken  into  care  because  of 

1 

3 

(a)  Death  of  Mother 

1 

3 

(b)  Father  admitted  to  Towers  Hospital 

1 

4 

(c)  Father  inadequate  Mother  left  home 

1 

4 

(d)  Eviction  of  family 

1 

5 

(e)  Families  where  responsibility  for  rehabilitation  was  with  another  agency 

1 

5 

Maternity  help  only  for  difficult  families 

1 

3 
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The  special  scheme  for  providing  help  free  of  charge  to 
certain  families  continued  to  play  an  important  part  in  the 
work  of  the  service.  These  cases  are  frequently  referred  by 
other  agencies  caring  for  families  at  risk.  Their  needs  are 
investigated  and  admitted,  but  their  financial  circumstances 
make  them  liable  to  pay  for  help.  In  the  interests  of  the 
children  the  need  is  usually  urgent,  but  a  demand  for  the 
completion  of  an  assessment  form  may  lead  to  a  rejection 
of  the  services  of  the  home  help.  Even  where  an  assessment 
form  is  completed,  the  submission  of  an  account  would 
either  lead  to  a  refusal  of  help,  the  acceptance  of  inadequate 
help,  or  the  accumulation  of  yet  another  debt.  Each  case 
is  submitted  to  the  Medical  Officer  of  Health  for  approval. 

Nineteen  families  involving  86  children  received  help  free 
of  charge  under  the  scheme  during  1968.  There  is  little 
doubt  that  without  this  help  and  the  flexibility  given  by  the 
scheme  the  majority  of  these  families  would  have  broken 
up  and  the  children  received  into  the  care  of  the  Children's 
Department.  The  expenditure  on  this  scheme  may  thus  save 
the  Corporation  up  to  £1,600  per  week. 

The  table  below  gives  the  statistical  position  of  the  work 
done  under  the  scheme  in  1968. 


Special  scheme  No.  No.  of  children 


Families  helped  under  Special  Scheme  at  1st  January,  1968  27  123 

Families  admitted  to  Special  Scheme  during  1968  3  10 

Families  withdrawn  from  Special  Scheme  during  1968  11  47 

Families  helped  under  Special  Scheme  at  31st  December,  1968  19  86 


The  eleven  families  withdrawn  from  the  Special  Scheme  received  help  as  follows: 


for  15  years 

1  family 

for  8  years 

1  family 

for  5  years 

1  family 

for  4  years 

1  family 

for  3  years 

2  families 

for  2  years 

1  family 

for  1  year 

1  family 

for  under  1  year 

3  families 
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Training  of  Staff 


Organisers 

The  senior  assistant  organiser  successfully  completed 
the  first  part  of  the  administrative  course  for  Home  Help 
Organisers  sponsored  by  the  Institute  of  Home  Help 
Organisers. 

Home  Helps 

Four  home  help  preparation  courses  were  held  during  the 
year.  Applicants  were  interviewed  and  recruited  for  the 
training  courses  but  other  suitable  applicants  were  engaged 
outside  the  organised  course.  They  were  given  training  in 
the  first  instance  by  the  Organiser,  sent  out  on  to  the  district 
with  an  experienced  home  help  and  later  sent  to  the  next 
preparation  course. 

The  courses  were  of  six  weeks  duration  consisting  of 
one-third  lectures,  films  and  discussion  periods  given  by 
the  Organiser,  medical  staff,  section  heads  and  officers  of 
other  services  involved  in  domiciliary  care;  one-third  at  the 
Central  Institute  under  the  guidance  of  a  tutor  in  domestic 
subjects  provided  by  the  Education  Department,  where 
trainees  prepare  and  cook  meals,  and  are  trained  in  the  use 
of  domestic  equipment  and  household  management;  and 
one  third  on  the  district  under  the  supervision  of  an  experi¬ 
enced  home  help,  and  supervised  by  the  assistant  organiser. 
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Care  and  Aftercare 


Compulsory  removal 

Court  Orders  under  Section  47  of  the  National  Assistance 
Act,  1948  were  required  in  the  caseofthreeaged  persons  in 
dire  straits  for  compulsory  removal  to  hospital.  These 
orders  were  essential  because  the  physical  and  mental 
state  of  the  patients  made  it  impossible  to  continue  to  treat 
and  maintain  them  in  their  own  homes,  yet  led  to  their 
refusal  to  receive  care  elsewhere.  All  were  over  the  age  of 
seventy  years. 


Convalescence 


Recuperative  holidays  were  arranged  during  the  year  for 
208  convalescent  patients  who  were  not  in  benefit  with  the 
Leicester  and  County  Convalescent  Homes  Society, 
compared  with  253  during  the  previous  year. 

In  addition  to  the  above,  railway  fares  were  paid  for  an 
elderly  couple  to  enable  them  to  spend  a  recuperative 
holiday  with  relatives  at  Lulworth  Cove. 

Applications  were  refused  in  three  cases. 

Of  the  total  208  patients  sent  away  for  recuperative 
holidays,  120  were  elderly  people  who  had  passed  retire¬ 
ment  age. 

Arrangements  were  made  for  five  pulmonary  tuberculosis 
patients  to  spend  recuperative  holidays  at  ‘Spero’  Homes. 
In  two  of  these  cases  the  patient  was  accompanied  by  a 
relative  whose  expenses  were  partly  paid  by  a  grant  from  the 
T.B.  Care  Fund  donated  by  the  local  branch  of  the  British 
Medical  Association  for  the  purpose  of  assisting  relatives 
of  tuberculosis  patients. 

Patients  going  to  Hunstanton  Convalescent  Home  were 
again  conveyed  by  the  coach  hired  by  this  Department  from 
a  private  coach  company  in  Norfolk.  This  has  proved  to  be 
a  very  satisfactory  arrangement  and  the  parking  facilities  in 
Leicester  granted  by  the  City  Police  were  most  helpful  in 
running  this  transport  service. 


Convalescence 

1968 

1967 

Number  of  applications 

257 

308 

Children  sent  to  a  Roecliffe  Manor 

51 

55 

Adults  sent  to  b  Hunstanton 

99 

97 

c  Sheringham  House  and  Overstrand  Hall 

52 

88 

d  “Spero”  and  other  homes 

6 

13 

Not  sent  to  convalescent  home  by  Health  Committee 
(Applications  refused,  refused  to 
pay  assessment,  illness,  other  arrangements,  etc.) 

49 

55 

Patients  were  assessed  on  financial  circumstances  and 
in  the  majority  of  cases  the  full  cost  was  borne  by  the 
Leicester  Corporation,  as  shown  in  the  following  table. 


No  charge  assessment 

i.e.  full  cost  borne  by  Leicester  Corporation  167 
Part  cost  assessment  28 
Full  cost  paid  by  patient,  either  by  assessment  or  offer  13 


The  tables  opposite  and  below  give  further  details  of  the 
number  of  patients  for  whom  recuperative  holidays  were 
arranged  during  1968: 


Distribution  of  patients  according  to  age 


Under  15  15-64  65-74  75-84 

51  53  77  27 
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Chiropody  Service  1968  1967  1966  1965 


New  cases,  domiciliary  294  274  223  243 

Domiciliary  treatments  5281  4598  4978  3445 

New  cases,  other  268  317  281  188 

Other  treatments  4944  4459  3740  2898 


Domiciliary  Laundry  Service 

1968 

1967 

1956 

1965 

Number  of  cases  brought  forward 

85 

79 

86 

99 

New  cases 

367 

260 

229 

290 

Total 

452 

339 

315 

389 

New  cases,  1968 


Referred  by  home  nurses  359 

by  home  helps  5 

by  others 

by  health  visitors  3 


Total  367 


Result 


Died  217 
Hospital  75 
Service  no  longer  required  60 


Of  the  new  cases  accepted  the  following  conditions  applied 


Incontinent  362 
No  hot  water  supply  147 
Living  alone  63 

Patients  in  receipt  of  Social  Security  Supplementary  benefit  101 

Two  bags  weekly  106 

One  bag  weekly  274 
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Chiropody  Service 

During  the  year  67  applications  were  refused  as  the 
applicant’s  income  in  each  of  these  cases  was  over  the 
approved  scale.  At  31st  December  1968,  1915  cases  were 
receiving  treatment. 

Every  applicant  is  visited  by  a  Health  Visitor  or  Clinic 
Nurse  and  the  need  for  free  service  assessed.  Annual  re¬ 
visits  are  made  to  assess  the  continuation  of  need. 

Laundry  Service 

Leicester  Old  People’s  Welfare  Association  and  the 
W.R.V.S.,  with  Rotary  Club  support,  continue  to  provide 
this  invaluable  service  for  elderly  incontinent  patients, 
although  it  is  probable  that  many  go  without,  not  being 
aware  of  the  facilities. 


Medical  Equipment  loan 

Mrs.  Anne  Crumbie,  Assistant  Branch  Director,  Medical 
Loan  Section  of  the  British  Red  Cross  Society,  to  which 
this  Local  Authority  has  delegated  the  responsibility  of 
organising  and  maintaining  medical  loan  supplies,  reports 
as  follows: 


1968  1967  1966 

Total  number  of  loans:  4932  4867  4558 

The  increase  in  the  number  of  loans  has  not  been  quite 
so  dramatic  overthe  lasttwelve  months  as  in  previous  years. 

We  feel  sure  that  the  introduction  of  disposable  “bubble 
polythene”  sheets  in  place  of  the  macintosh  sheets  is 
proving  beneficial  to  patients,  and  also  simplifies  sterilizing 
procedures  considerably.  Increasing  use  is  also  being  made 
of  anti-pressure  pads. 

We  are  grateful  for  the  close  co-operation  which  exists 
between  us  and  the  nursing  centres’. 
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City  Ambulance  Service 


Report  for  the  year  1968 

J.  E.  Oswell,  F.I.C.A.P.,  Chief  Ambulance  Officer 
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This  is  the  twentieth  Annual  Report  upon  The  Ambulance 
Service  since  the  National  Health  Service  came  into  force 
in  1948.  It  is  interesting  to  compare  the  changes  that  have 


occurred. 

1948 

1968 

Patients 

36,661 

115,907 

Mileage 

196,870 

467,864 

Average  miles  per  patient 

5.37 

4.04 

It  was  anticipated  that  the  demand  for  transporting  cases 
of  illness  and  accident  would  steadily  grow.  It  is  therefore 


satisfactory  to  note  that,  despite  the  boundary  extensions 
of  1st  April  1966,  the  number  of  additional  patients  and  the 
increased  traffic  congestion,  the  average  miles  per  patient 
has  decreased  from  5.37  in  1948  to  4.04  in  1968.  The  adjoining 
tables  give  the  comparative  statistics  for  1967  and  1968. 

The  outstanding  case  of  the  year  was  the  transfer  of  a  ten 
day  old  premature  baby  fitted  with  a  pacemaker  from  the 
Groby  Road  Hospital  to  the  Children’s  Hospital,  Great 
Ormond  Street,  London.  On  29th  July  1968,  a  request  was 
received  to  transfer  the  patient  as  rapidly  as  possible  in  a 
premature  baby  cot  to  London  for  special  treatment.  With 


City  Ambulance  Service 

Total  calls 

+  Increase 

— Decrease 

Patients  carried 

1968 

1967 

Hospitals:  Outpatients 

83990 

85577 

—1587 

Admissions  &  Transfers 

8453 

6940 

41513 

Discharge  &  Convalescence 

9088 

10134 

—1046 

Maternity  cases 

2417 

2212 

—205 

Mental  cases 

214 

121 

Infectious  diseases  cases 

66 

81 

Accidents — Road 

1254 

1421 

—167 

— Other 

5205 

4440 

4765 

Premature  baby  cot  cases 

58 

41 

Patients  dead  on  arrival 

146 

134 

Other  local  authorities 

9 

28 

Abortive 

3307 

3120 

Miscellaneous  services  for  which  charges  are  made — 

number  of  journeys 

1 

11 

Transporting  Gas  &  Air  machines  for  Midwifery  Service — 

number  of  journeys 

783 

2362 

Number  of  other  journeys  made  by  personnel 

916 

809 

Total  calls 

115907 

117431 

Mileage 

467864 

454788 

Average  miles  per  patient 

404 

3  81 

Number  of  patients  conveyed  by  train 

72 

75 

Train  mileage 

8507 

8834 

Average  train  miles  per  patient 

118  1 

117-78 
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the  assistance  of  escorts  provided  by  five  Police  Authori¬ 
ties  the  journey  of  115  miles  was  completed  in  If  hours. 
Unfortunately,  despite  this  effort  and  the  fact  that  the  baby 
underwent  a  further  operation,  it  died  a  few  days  later. 

In  1967  the  Ministry  of  Health  issued  a  recommendation 
regarding  standards  of  equipment  provided  by  Ambulance 
Authorities.  The  Health  Committee  accepted  these  recom¬ 
mendations  and  during  the  year  have  taken  delivery  of  three 
new  ambulances  fitted  with  the  latest  type  of  trolley  instead 
of  the  normal  stretcher  and  stretcher  fitments.  The  intro¬ 
duction  of  trolleys  allows  the  ambulance  drivers  much  more 
scope  in  handling  all  types  of  seriously  ill  and  injured 
patients.  One  of  the  advantages  of  the  new  trolley  is  that  it 
can  be  adjusted  to  provide  for  postural  drainage,  (head 
lower  than  the  feet). 

All  ambulances  now  carry  a  set  of  inflatable  splints. 
These  have  proved  extremely  valuable  for  dealing  with 
fractures.  All  personnel  have  received  instruction  in  the 
use  of  these  splints  to  ensure  that  they  are  used  correctly. 

A  problem  is  now  arising  in  certain  areas  of  the  city 
because  of  the  difficulty  in  gaining  access  to  patients  in 


multi-storey  flats.  In  some  cases  the  ambulance  cannot  be 
brought  near  enough  to  the  building  because  of  obstruction 
by  private  cars,  in  other  cases  it  has  been  found  that  the 
inadequate  size  of  the  lifts  has  presented  considerable 
difficulty  when  it  comes  to  the  removal  of  a  patient  requiring 
to  be  recumbent. 

Visitors  to  the  Ambulance  Station 

During  the  year,  500  people  have  visited  the  station,  and 
talks  have  been  given  to  a  large  number  of  organisations 
explaining  the  work  of  the  Service  and  demonstrating  with 
the  aid  of  films  and  training  equipment,  the  techniques  of 
Resuscitation  and  External  Cardiac  Massage. 

Vehicle  Maintenance 

The  Ambulance  Service  carries  out  repairs  and  main¬ 
tenance  of  all  vehicles  of  the  Health  Department  in  its  own 
workshops. 

The  work  of  the  Service  has  been  accomplished  as  a 
result  of  the  excellent  team  work  of  all  personnel,  encouraged 
by  the  constant  support  of  the  Committee. 


1968 

1967 

1966 

1965 

1964 

1963 

1948 

Total  number  of  calls 

115907 

1 1 7431 

115805 

110920 

111881 

117026 

36661 

Mileage  by  road 

467864 

454788 

446155 

398699 

391236 

397024 

196870 

Average  miles  per  patient 

404 

3-81 

3-353 

3-594 

3-497 

3-39 

5-37 

Patients  conveyed  by  train 

72 

75 

134 

201 

209 

232 

• 

Number  of  miles  by  train 

8507 

8834 

14173 

18677 

23552 

27480 

• 

Average  miles  per  patient 
by  train 

118-1 

117-78 

105-8 

92-9 

112-7 

118-4 

• 
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Re-housing  on  Medical  Grounds 


Although  granting  a  request  for  priority  can  rarely  be 
expected  to  have  an  immediate  beneficial  effect  on  the 
patient’s  physical  condition,  it  may  make  a  considerable 
contribution  towards  improving  the  quality  of  life  experi¬ 
enced  by  the  applicant. 

In  the  case  of  elderly  people  who  are  having  to  cope  with 
steps  or  outside  toilets  in  icy  weather,  the  provision  of 
accommodation  more  suited  to  their  particular  requirement 
may  remove  at  least  some  of  the  existing  dangers  that  at 
present  confront  them  in  old  properties  with  inadequate 
amenities. 

Perhaps  some  of  the  worst  situations  confronting  the 
Housing  Committee  when  deciding  upon  the  priorities  for 
re-housing  are  when  they  have  to  consider  the  cases  of 
young  families  living  in  inadequate  accommodation  where 
the  strain  of  such  a  cramped  existence  is  inexorably  leading 
to  a  complete  breakdown  of  the  family  unless  alternative 
housing  can  be  provided  quickly. 


Re-housing  on  medical  grounds  Applications  received  during  1968 


Applications  referred  by 


Number  Number  considered  Number  approved 

Total  recommended  by  Housing  by  Housing  Number 

Number  by  M  0  H  Committee  Committee  Medical  reasons  deferred 


General  Practitioners 
Housing  Department 
Unsupported  applications 
Health  Visitors 
Members  of  Council 
Mental  Health  Department 
Social  Workers 


>258 


37 


36 


1  Respiratory 

\  51 

Bronchitis 

s 

T  B 

11 

2CV  S 

18 

3  C/VS 

1 

Diseases 

>  6i 

Mental  illness 

j 

4  Wounds 

1 

Amputations 

Iro 

Arthritis 

r  0\J 

Disabled 

J 

5  Cardiac 

34 

6  Miscellaneous 

33 
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Deaths 

To  balance  the  1967  reduction  in  both  male  and  female 
deaths  there  was  a  small  increase  in  1968.  However,  small 
variations  from  year  to  year  independent  of  long  term 
trends  are  to  be  expected,  and  forthis  reason  no  encourage¬ 
ment  must  be  taken  from  a  small  decrease  in  the  number  of 
deaths  from  cancer  of  the  lung  and  bronchitis  which  again 
demonstrated  its  tendency  to  afflict  men  rather  earlier  than 
the  other  ‘degenerative’  diseases. 

The  mortality  statistics  otherwise  show  the  usual  pattern 
of  many  deaths  from  the  ‘degenerative’  diseases  -  diseases 
of  the  heart  and  blood  vessels,  and  cancers -with  the 
respiratory  diseases  of  pneumonia,  bronchitis  and  emphy¬ 
sema  showed  a  marked  increase  from  the  age  of  55  years  to 
continue  increasing  with  advancing  years.  These  figures 
unfortunately  do  not  reflect  the  numbers  of  those  who 
suffered  years  of  considerable  handicap  and  intermittent 
acute  illness  from  chronic  bronchitis,  undoubtedly  greatly 
contributed  to  by  smoking  and  atmospheric  polution. 

What  may  to  many  people  be  a  surprisingly  high  number  of 
deaths  from  violence  of  all  sorts  including  suicide  is  again 
seen.  The  large  number  (53)  of  these  which  are  the  result  of 
‘other  accidents’  in  those  aged  75  and  over  must  to  some 
extent  be  seen  as  a  ‘degenerative’  disease  brought  about  by 
increasing  frailty  and  diminishing  faculties,  but  the  con¬ 
tribution  to  this  figure  made  by  unsatisfactory  features  of 
their  domestic  environment,  such  as  stairs  negotiated  only 
with  difficulty,  and  outside  toilets  and  fuel  stores,  must 
be  remembered. 

When  considering  the  deaths  from  motor  vehicle  acci¬ 
dents  it  should  be  born  in  mind  that  these  do  not  neces¬ 
sarily  represent  deaths  occurring  within  the  city  boundary. 
There  were  47  deaths  in  this  group  altogether,  and  yet  the 
police  report  only  21  road  accident  deaths  in  the  city;  many 
of  the  young  men  who  died  must  have  done  so  elsewhere. 

I  reproduce  herewith  road  accident  statistics  for  Leicester 
City,  kindly  supplied  by  the  Leicester  and  Rutland  Con¬ 


stabulary,  with  an  appendix  reminder  of  the  human  suffering 
and  economic  cost  occasioned  every  year  in  this  country 
by  this  epidemic. 


Road  Accident  Statistics 

Accidents 


Fatal  21 
Serious  393 
Slight  1283 
Damage  only  2454 


Total  4151 


Casualeties 


Fatal  21 
Serious  432 
Slight  1485 


Total  1938 


Classification  of  Persons  injured 


Fatal 

Serious 

Slight 

Total 

Child  pedestrian 

4 

95 

252 

351 

Pedestrian 

8 

101 

245 

354 

Child  cyclist 

1 

10 

62 

73 

Pedal  cyclists 

1 

22 

138 

161 

Moped  and  scooter  riders 

1 

39 

113 

153 

Motor  cyclists 

2 

37 

146 

185 

Drivers 

3 

52 

232 

287 

Pillion  passengers 

10 

28 

38 

Sidecar  passengers 

1 

3 

4 

P.S.V.  passengers 

5 

68 

73 

Other 

1 

Totals 

21 

432 

1485 

1938 

Road  accident  statistics  -  Gt.  Britain  -  1968 

6,810  Persons  killed  including  890  children 
88,563  Seriously  injured  ,,  15,697  ,, 

253,835  Slightly  injured  ,,  47,375  ,, 

349,208  Total  casualties  ,,  63,962  ,, 

RoSPA  estimates  that  the  economic  cost  of  all  road 
accidents  in  Gt.  Britain  last  year  was  approximately  £232 
million.  This  was  £12  million  less  than  the  estimatefor1967. 
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It  is  estimated  that  medical  treatment  and  loss  of  output 
cost  about  £54  million,  comprising  £25  million  for  fatalities, 
£26  million  for  serious  injury  and  £3  million  for  slight 
injuries. 


Cervical  cytology 

1968 

1967 

No.  of  women  requesting  smear 

1433 

2179 

Examined  at  Midland  House 

1338 

1908 

Examined  at  home 

4 

No.  on  waiting  list 

78 

100 

No  abnormal  cells 

1135 

453 

Doubtful 

4 

4 

Positive 

5 

10 

T  richomonas 

38 

60 

Monilia 

8 

4 

Other  findings 

152 

451 

These  figures  are  not  directly  comparable  with  those  for 
1967  which  were  based  on  statistics  derived  from  less  than 
a  full  year's  operation. 

The  hoped-for  domiciliary  service  referred  to  in  the  1967 
report  came  into  operation  towards  the  year’s  end,  with 
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cases  being  referred  by  health  visitors  to  specially  trained 
district  nurses.  Another  development  late  in  the  year  was 
the  co-operative  activity  between  ourselves  and  certain 
large  local  firms  arranging  the  training  and/or  provision  of 
staff  and  facilities  for  carrying  out  screening  at  the  place 
of  work. 

Immigrants 

Some  general  comments  on  problems  associated  with 
immigrants  appeared  in  my  introductory  letter  to  last  year's 
report,  and  also  in  this  section.  Considering  immigrants 
from  India,  Pakistan,  the  West  Indies  and  from  Kenya  and 
again  assuming  the  existence  of  a  direct  relationship 
between  the  proportion  of  indigenous  and  immigrant  school 
populations  and  the  total  population,  then  the  percentage 
of  these  immigrants  in  the  city  reached  10%  during  the  year. 
In  an  average  week  more  than  20  immigrants  attend  at 
Midland  House  for  medical  examination  and  B.C.G.  vac¬ 
cination  prior  to  starting  school. 


Infectious  Diseases 


Infectious  diseases  morbidity  and  mortality 

Notifications 
1968  1967 

Deaths 

Measles 

1683 

2264 

Scarlet  fever 

118 

122 

Whooping  cough 

140 

131 

Diphtheria 

Meningitis 

1 

2 

Acute  poliomyelitis 

• 

Encephalitis  (infective) 

1 

Bacillary  dysentery 

114 

27 

Typhoid  fever 

1 

• 

Paratyphoid  fever 

1 

Infective  hepatitis 

271 

208 

T  uberculosis 

(See  section  on  Tuberculosis) 

Infectious  Hepatitis 

There  was  an  even  greater  rise  in  1968  than  in  1967,  though 
even  in  recent  years  this  number  has  been  exceeded  - 
there  were  305  cases  in  1965.  The  pattern  of  previous  years 
continued  with  no  present  prospect  of  significantly  modify¬ 
ing  the  rate  of  spread.  A  large  controlled  trial  of  the  use  of 
gammaglobulin  in  prevention  of  the  disease  among  con¬ 
tacts,  was  conducted  by  the  Public  Health  Laboratory  in 
association  with  many  local  health  departments,  and  un¬ 
doubtedly  showed  that  it  could  be  used  with  benefit  in  some 
situations,  e.g.  by  preventing  spread  in  Day  Nurseries,  but 
its  value  in  homes  and  schools  was  less  evident.  Consider¬ 
ing  the  scarcity  of  the  material,  its  expense,  the  difficulty  of 
administration  and  lack  of  real  benefit,  particularly  in  the 
school  situation,  then  the  use  of  gammaglobulin  is  not  at 
the  moment  a  practical  means  of  combating  Infectious 
Hepatitis. 


Dysentery 

Dysentery  is  in  general  much  more  prevalent  than  official 
notifications  would  suggest  and  so  it  is  not  surprising  that 
with  114  cases  notified  214  cases  came  to  the  Department's 
attention  by  other  means,  and  142  cases  were  confirmed 
bacteriologically.  This  appears  to  be  a  large  increase  over 
last  year’s  figures  but  it  is  in  fact  last  year’s  small  number 
of  notifications  and  confirmations  that  is  unusual  -  the 
cases  confirmed  in  1966  and  1965  exceeded  those  for  1968. 
Why  the  incidence  of  dysentery  appeared  to  fall  so  dramatic¬ 
ally  in  1967  is  quite  unknown  though  the  experience  of  the 
Public  Health  Laboratory  bears  out  that  this  appeared  to  be 
the  case  throughout  the  area  served  by  it. 

87  cases  of  other  Gastro-enteritis  were  also  investigated. 
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Food  Poisoning  1968 

This  is  another  disease  in  which  cases  can  confidently 
be  expected  to  outnumber  those  coming  to  the  attention  of 
the  Department.  The  one  general  outbreak  appearing  in  the 
table  below  is  described  in  more  detail  by  Mr.  Hiller  on 
page  101.  A  significant  feature  was  the  delay  before  the 
Health  Department  was  made  aware  of  any  illness.  The 
number  of  cases  appearing  in  the  table  represents  the 
number  of  Leicester  residents  believed  to  have  been  made 
ill,  though  the  function  which  they  attended  was  held 
outside  the  boundary  and  many  of  those  at  risk  were  not 
Leicester  citizens. 


Paratyphoid  Fever 

One  case  of  infection  in  an  immigrant  youth  was  found. 
There  were  no  secondary  cases  and  despite  investigation 
of  all  contacts  the  original  source  of  the  boy's  infection  was 
not  discovered. 


Food  poisoning  1968 

General  outbreaks 

Family  outbreaks 

Sporadic  cases 

Total 

Total 

No.  of 

No.  of  cases 

No.  of 

No.  of  cases 

Notified 

No.  of  outbreaks 

No.  of 

separate 

notified  or 

separate 

notified  or 

or 

and  sporadic  cases 

cases 

outbreaks 

ascertained 

outbreaks 

ascertained 

ascertained 

(columns  1, 3,  5) 

(columns  2, 4,  5) 

Causative  agent 

1 

2 

3 

4 

5 

6 

7 

S.  typhimurium 

1 

2 

3 

4 

5 

Other  Salmonellae  (a) 

1 

2 

2 

3 

4 

Cl.  welchii 

. 

. 

. 

Staph,  aureus 

• 

• 

• 

Other  causes ( b ) 

• 

• 

. 

Cause  unknown 

• 

• 

Total 

1 

2 

1 

2 

5 

7 

9 
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Tuberculosis 


Report  on  the  Chest  Clinic  for  1968 
by  C  M  Connolly,  MD,  MRCP,  DPH 
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This  report  deals  with  the  tuberculosis  work  of  the  Chest 
Clinic. 

The  incidence  of  the  disease  in  the  Asian  immigrants  has 
remained  high  and  has  for  the  second  consecutive  year 
exceeded  the  number  found  in  the  white  population  of  the 
City.  Considerable  effort  has  been  made  in  finding  and 
treating  the  cases  of  tuberculosis  that  have  occurred  in  the 
immigrants  and  they  have  generally  been  very  co-operative 
in  accepting  all  the  necessary  control  measures. 


New  Cases 

175  new  cases  of  tuberculosis  were  registered  during  the 
year  as  compared  with  158  in  1967.  These  figures  include  the 
“transfer  in”  cases  who  came  to  live  in  the  City  during  the 
year. 


1968 

1967 

Difference 

Pulmonary  T.B. 

126 

114 

+  12 

Non-pulmonary  T.B. 

49 

44 

+  5 

Total 

175 

158 

The  number  of  new  cases  in  Asian  immigrants  was  62 
pulmonary  and  35  non-pulmonary  in  1968  as  against  50 
pulmonary  and  29  non-pulmonary  in  1967. 

Excluding  transfers  and  “lost  sight  of"  cases  the  pul¬ 
monary  cases  in  Asians  (62)  accounted  for  55.3%  of  the 
total  of  new  pulmonary  cases  in  the  City  and  the  non- 
pulmonary  cases  in  Asians  (35)  accounted  for  76.2%  of  the 
total  non-pulmonary  cases  found  during  the  year. 
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The  number  of  new  cases  in  Asians  since  1964 

1968 

1967 

1966 

1965 

1964 

Pulmonary 

62 

50 

42 

39 

29 

Non-Pulmonary 

35 

29 

14 

13 

15 

Total 

97 

79 

56 

52 

44 

New  cases  including  ‘transfers  in’ 

since  1964 

1968 

1967 

1966 

1965 

1964 

Pulmonary 

126 

114 

175 

165 

146 

Non-pulmonary 

49 

44 

37 

28 

43 

Total 

175 

158 

212 

193 

189 

%  Distribution  of  cases  in  immigrants  for  1968 

55-3%  of  total  pulmonary  cases 
76  2%  of  total  non-pulmonary  cases 
61-4%  of  total  notifications 


Sources  of  the  cases  of  tuberculosis  registered  in  1968 


Pulmonary  Non-pulmonary 


Transferred  in  from  other  areas 

13 

3 

Total  16 

Referred  by  general  practitioners 

55 

30 

85 

Referred  by  hospital  doctors 

14 

13 

27 

Referred  by  Mass  Radiography  Unit 

10 

10 

Discovered  on  Contact  X-ray 

12 

1 

13 

Schemefor  X-ray  of  pregnantwomen 

4 

4 

School  case  finding  scheme 

11 

1 

12 

Death  adjustments 

4 

1 

5 

“Lost  sight  of”  cases  returned 

1 

1 

New  immigrants 

2 

2 

Total 

126 

49 

175 

Sex  and  age  groups  of  those  notified  during  1968 

0-4  5-9 

10-14 

15-19 

20-24 

25-34 

35-44 

45-54 

55-64 

65  + 

Total 

Pulmonary  males 

1  2 

3 

2 

5 

9 

13 

12 

7 

10 

64 

females 

1 

7 

9 

6 

13 

4 

4 

1 

3 

48 

Non-pulmonary  males 

• 

3 

2 

3 

5 

4 

2 

19 

females 

1 

1 

2 

5 

8 

4 

3 

3 

27 

Sex  and  age  groups  of  those  transferred  in  from 
other  areas  and  “lost  sight  of1'  cases  returned 

0-4  5-9  10-14  15-19  20-24 

25-34  35-44  45-54  55-64  65+ 

Total 

Pulmonary  males 

•  •  .  ,  , 

6  3... 

9 

females 

4 

1 

5 

Non-pulmonary  males 

.  .  . 

1 

1 

females 

1 

1 

2 

This  table  shows  the  number  of  contacts  who  attended  for  Chest  X-ray  during  the  past  four  years.  The  number  of 
contacts  found  to  have  tuberculosis  in  1968  was  13  as  compared  with  15  in  1967. 


Contacts 

1968 

1967 

1966 

1965 

1964 

Number  of  contacts  examined 

1928 

1645 

1599 

1983 

1425 

Number  of  contacts  found  to  have  tuberculosis 

13 

15 

13 

21 

9 

School  case-finding  scheme 

1968 

1967 

1966 

1965 

1964 

Tuberculin  positive  school-children  and  their 

contacts,  including  school  entrants 

immigrants  and  the  school  leavers 

805 

670 

390 

405 

78 

Number  found  to  have  tuberculosis 

12 

4 

5 

17 

Radiological  examination  of  expectant  mothers 

1968 

1967 

1966 

1965 

1964 

Number  of  expectant  mothers  X-rayed 

1461 

1921 

2183 

2090 

1915 

Number  found  to  have  tuberculosis 

4 

3 

3 

2 

3 

BCG  Vaccination 

1968 

1967 

1966 

1965 

1964 

Number  of  B  C  G  vaccinations 

697 

724 

620 

461 

526 

Deaths 

Deaths  due  to  pulmonary  tuberculosis 

6 

Deaths  due  to  non-pulmonary  tuberculosis 

3 
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Phthisis 

Other  tuberculous  deseases 

Total  tuberculous  deaths 

number  of  deaths 
from  tuberculosis 
in  Leicester  during 
the  past  five  years 

Deaths 

Rate 

per  100,000 
population 

Deaths 

Rate 

per  100,000 
population 

Deaths 

Rate 

per  100,000 
population 

1968 

6 

2-1 

3 

10 

9 

3-2 

1967 

10 

3-53 

3 

106 

13 

4-6 

1966 

13 

4-65 

1 

0-35 

14 

5 

1965 

13 

4-8 

2 

0  8 

15 

5-6 

1964 

21 

7-8 

2 

0-7 

23 

8-6 

The  above  figures  include  4  death  adjustments.  One  case  notified  on  22nd  July,  1968,  died  on  1  st  September,  1968,  not  seen  at  the  Clinic. 
One  case  died  from  carcinoma  of  bronchus  but  cause  of  death  was  given  on  certificate  as  pulmonary  tuberculosis.  3  death s-1  pulmonary 
and  2  non-pulmonary-of  which  there  is  no  knowledge. 


Chronic  cases  1968  1967  1966  1965  1964 

Number  of  resistant  cases  4  4  6  6  13 


Recovered  cases 

During  the  year  the  names  of  104  patients  were  removed 
from  the  tuberculosis  register  as  having  recovered.  Of  these 
93  were  pulmonary  and  11  were  non-pulmonary.  Of  the  pul¬ 
monary  cases  56  had  had  tubercle  bacilli  in  their  sputum. 
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Clinical  examinations 

Men 

Women  Children  Total 

First  examinations 

2773 

1927 

301 

5001 

Re-examinations 

1780 

945 

290 

3015 

Radiological  examinations 

1968 

1967 

1966  1965 

1964 

13925 

14042 

14135  14888 

14216 

Radiological  examinations 

General  practitioners  in  Leicester  requested  an  opinion 
on  4172  patients,  2958  were  referred  for  the  first  time  and 
the  remainder  were  cases  who  had  been  before. 


Analysis  of  cases  on  Chest  Clinic  register 

Pulmonary 

Non-pulmonary 

Total 

Grand 

Diagnosis 

Men 

Women 

Children 

Men  Women  Children 

Men 

Women 

Children 

Totals 

A  New  cases  examined  Definitely  TB 

61 

35 

15 

18  18  3 

79 

53 

18 

150 

clinically  and/or 

radiologically  Diagnosis  not  completed 

224 

97 

18 

339 

and  under  observation 
Non-tuberculous 

2600 

3358 

611 

6569 

B  New  contacts  examined 

during  the  year  Definitely  TB 

3 

7 

2 

1 

3 

7 

3 

13 

Diagnosis  not  completed 

2 

4 

1 

7 

Non-tuberculous 

363 

399 

144 

906 

C  Cases  written  off  Chest 

104 

Clinic  register  Recovered 

57 

26 

10 

5  5  1 

62 

31 

11 

Non-tuberculous 

3194 

3882 

847 

7923 

D  Number  of  cases  Definitely  TB 

510 

317 

63 

91  101  13 

601 

418 

76 

1095 

Diagnosis  not  completed 
and  under  observation 

425 

189 

39 

653 

79 


1968 


1967 


1  Number  of  cases  on  Clinic  Register  on  1st  Jan¬ 
uary,  1968,  including  observation  cases  1829  1757 

2  Number  of  cases  transferred  in  from  other  areas, 

also  "lost  sight  of"  cases  returned  17  26 

3  Number  of  cases  transferred  to  other  areas, 
cases,  not  desiring  further  assistance  under  the 
scheme,  cases  “lost  sight  of”  and  cases  where 

the  diagnosis  has  not  been  established  23  51 

4  Cases  written  off  during  the  year  as  dead  (all 

causes)  32  23 

5  Number  of  attendances  at  the  Clinic  for  all 

purposes  16466  16695 

6  Number  of  chest  X-ray  films  taken  during  the 

year  14042  13925 

7  Number  of  persons  receiving  BCG  Vaccine  at 

the  Clinic  during  the  year  697  724 

8  Number  X-rayed  under  the  scheme  for  X-ray  of 

pregnant  women  1461  1606 

9  Number  of  patients  to  whom  free  milk  was  granted 

by  the  Local  Health  Department  68  84 
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TUBERCULOSIS  -  NEW  NOTIFICATIONS 

IMMIGRANTS IMMIGRANTS  

OTHERS  -  OTHERS  - 


PULMONARY  TUBERCULOSIS  NON-PULMONARY  TUBERCULOSIS 

Cases  Cases 
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Leicester  Area  Mass  Radiography  Unit— Report  for  1968 

I  am  indebted  to  Dr.  E.  M.  Quinn,  Medical  Director,  for 
the  following  report: 

As  in  previous  years  the  Unit  divided  its  time  between 
the  City  and  the  County  districts. 

The  groups  x-rayed  consisted  of  the  general  public, 
organised  groups;  doctors’  referrals;  students;  schools' 
staff;  tuberculin  skin  positive  school  children;  contacts  and 
prisoners. 

Visits  were  made  by  the  Unit  to  the  Barkby  Road  indus¬ 
trial  area,  Leicester  University,  the  British  Shoe  Corporation 
and  H.M.  Prison. 

18,352  persons  were  x-rayed  during  the  year  (24,785  in 
1967). 

13  cases  (14  in  1967)  of  pulmonary  tuberculosis  requiring 
close  supervision  were  discovered  -  12  males  and  1  female. 
Of  these,  5  were  Asian  immigrants. 

747  examinees  were  referred  by  General  Practitioners 
(663  in  1957).  One  case  of  pulmonary  tuberculosis  was 
found  in  this  group. 

10,830  persons  were  examined  from  factory  groups,  etc. 
7  cases  of  pulmonary  tuberculosis  requiring  close  super¬ 
vision  were  found  in  this  group. 

5  cases  of  malignant  neoplasm  were  found  (25  in  1967.) 
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Tuberculosis  notifications  -  Immigrants 


Leicester  Nottingham  Wakefield  Sheffield 

Asian  Asian  Others  Asian  Others  Asian  Others 


Pul. 

Non.Pul. 

Pul. 

Non.Pul. 

Pul. 

Non.Pul.  Pul. 

Non.Pul. 

Pul.  Non.Pul. 

1955 

Figures  not 
available 

Figures  not 
available 

28 

3 

Figures  not  available 

1965 

39 

13 

28  2 

10 

5 

5 

3  24 

9 

9  1 

1966 

42 

14 

29  13 

9 

6 

5 

27 

6 

11 

1967 

50 

29 

35  5 

9 

5 

3 

1  16 

7 

15  5 

1968 

57 

35 

38  14 

5 

3 

6 

2  11 

6 

4  7 

Both  Pulmonary  and  Non-Pulmonary  Tuberculosis  is  higher  in  Leicester  than  in  other  cities  in  the  region  believed  to  have  a  high 
proportion  of  immigrants. 


Leicester  City,  1958 


T  B  T  B 

Close  Rate  Occasional  Non- 

super-  per  super-  Bronchi-  Pneumo-  Malignant  malignant 

Group  Initial  X-ray  vision  1000  vision  ectasis  Cardiac  coniosis  neoplasm  neoplasm  Sarcoid 


m 

f 

Total 

m 

f 

m 

f 

m 

f 

m 

f 

m  f 

m  f 

m  f 

m 

f 

Public  sessions 

2144 

2392 

4536 

3 

1 

0-88 

• 

5 

2 

4 

5 

3 

1 

2 

Doctor’s  patients 

468 

279 

TAT 

1 

1  34 

1 

• 

1 

1 

4 

7 

1 

1 

Organised  groups 

6787 

4043 

10830 

7 

0-65 

1 

1 

5 

3 

5 

2 

1 

1 

3 

Stg^fents 

927 

871 

1798 

1 

Prisons 

184 

■ 

184 

Outward  Bound 

15 

8 

23 

Skin  +  ve 

35 

39 

74 

1 

13  5 

Mental  patients 

90 

67 

157 

Ante  Natal  L/F 

3 

3 

Total 

10650 

7702 

18,352 

12 

1 

0  71 

2 

1 

11 

6 

13 

14 

5 

1 

4 

4 
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I  am  indebted  to  the  Physicians  in  charge  of  the  Treatment 
Centre  for  the  following  table  of  cases. 


Incidence  of  venereal  disease  and  allied  conditions  in  1968 

New  cases 
during  1968 

Teenage  groups 
included  in  new  cases 
under  16  16-19  yrs  (inc.) 

Sy  phi  llis 

Local 

m 

7 

Immigrant 

m 

4 

Local 

f 

1 

Immigrant 

f 

1 

Total 

m 

11 

f 

2 

Grand  total 

13 

Gonorrhoea 

Local 

m 

121 

1  19 

Immigrant 

m 

105 

5 

Local 

f 

66 

2  28 

Immigrant 

f 

19 

1 

Total 

m 

226 

f 

85 

Other  conditions 

m 

593 

f 

403 

Totals 

m 

830 

f 

490 

Grand  total 

1320 
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Venereal  Disease 


Review  of  V.D.  Statistics,  Leicester  Royal  Infirmary  1966-1968 
The  absence  of  locally  acquired  infective  syphilis  is  the 
only  bright  spot  in  the  statistics  for  venereal  disease, 
diagnosed  at  the  Leicester  Royal  Infirmary  in  the  year  1968. 


Year 

Infectious 

syphilis 

Male 

Gonorrhoea 
Female  Total 

%  under 
20  years 

Non-specific 
urethritis 
(males  only) 

1966 

4 

263 

135 

398 

10% 

248 

1967 

4 

229 

127 

356 

14% 

222 

1968 

1 

298 

143 

441 

17  5% 

298 

The  reduction  in  the  number  of  new  cases  of  gonorrhoea  in 
1967  has  not  been  maintained.  However,  the  increase  repre¬ 
sents  a  10%  increase  over  1966,  compared  with  the  national 
increase  of  22%  in  the  same  period. 

In  1968,  343  (of  a  total  of  441  new  cases)  were  acquired  in 
the  clinic  area.  78  (17.5%)  occurred  in  persons  under  the  age 
of  20.  While  the  former  figure  remains  a  constant  one,  the 
latter  is  increasing  steadily,  and  calls  for  more  educational 
effort. 

There  were  110  hidden  cases  of  gonorrhoea  brought  to 
the  clinic  in  1968,  as  the  results  of  contact  tracing  by  patients. 
This  was  reinforced  by  visits  of  members  of  the  clinic  staff 
and  by  Health  Visitors  belonging  to  the  Local  Authorities. 
The  latter  also  gave  valuable  assistance  in  persuading 
defaulters  from  treatment  to  return  to  the  clinic.  It  is  para¬ 
doxical  that  such  effective  action  results  in  an  apparent  rise 
in  the  incidence  of  venereal  disease. 
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Scheme  of  immunisation  adopted  by  Leicester  Health  Depart¬ 
ment  and  School  Health  Service 


Age 

Visit 

Prophylaxis 

4  months  approx. 

1 

Diphtheria/tetanus/pertussis  1st  dose 
and  oral  polio  vaccine 

6  „ 

2 

Diphtheria/tetanus/pertussis  2nd  dose 
and  oral  polio  vaccine 

12  „ 

3 

Diphtheria/tetanus/pertussis  3rd  dose 
and  oral  polio  vaccine 

17  „ 

4 

Measles  vaccination 

18  „ 

5 

Smallpox  vaccination 

4  years  2  months 

6 

Smallpox  re-vaccination 

4  „  6 

7 

Diphtheria/tetanus/and 
oral  polio  vaccine 

13  „  11  „ 

8 

Smallpox  re-vaccination 

15  years 

9 

Tetanus  and  oral  polio  vaccine 

Diphtheria  immunisation  (a)  Primary  immunisation 

Table  1 

Year  of  immunisation 

and  numbers  immunised 


Table  X  Children  born  in  1967 


Smallpox 

Whooping  Polio-  (Children) 

cough  Diphtheria  myelitis  under  2) 


(D 

(2) 

(3) 

(4) 

England  and  Wales 

76 

78 

74 

38 

Local  Authority 

72 

72 

71 

32 

The  figures  in  columns  (1)-(3)  are  calculated  to  show  the  percentage 
of  children  born  in  1967  who  have  been  vaccinated  at  any  time. 
Column  (4)  includes  only  children  who  were  vaccinated  during  1968 
and  were  under  2  years  old  at  the  time,  and  is  calculated  as  a  per¬ 
centage  of  children  born  during  1967.  This  is  considered  to  give  a 
reasonable  estimate  of  the  proportion  of  young  children  being 
vaccinated  against  smallpox. 


Year  of  birth  1968  1967  1966  1965  1964 

1968  1669 

1 967  201 5  1 769 

1966  179  2097  1415 

1965  71  296  1992  1356 

1964  35  98  383  1242  1457 


Diphtheria  (6)  Reinforcing  doses 


Table  2 


Year  of  Birth  Totals. 


Year 

immunised 

1968 

1967 

1966 

1965 

1964 

1963  196?  1961  1960  1959 

1958 

under 

5  years 

5-9 

years 

1968 

774 

1757 

271 

2855 

2802 

2855 

1967 

816 

1720 

376 

2552 

2912 

2552 

1966 

665 

1707 

282 

2544 

2654 

2544 

1965 

613 

1242  230 

2444 

2085 

2444 

Whooping  cough  vaccination 

Table  3 

Number  of  children  receiving  whooping  cough 
vaccination  in  1968,  0-5  years 

Completing  course  of  primary  vaccination 
Receiving  booster  dose 

3910 

2725 

Measles  vaccination 

Table  4 

Number  of  children  receiving  primary  measles  vaccination 

in  1968 

3502 

Tetanus  immunisation 

Table  5 

Number  of  children  up  to  age  16  years  receiving 
tetanus  vaccination  1968 

Completing  course  of  primary  vaccination  6294 
Receiving  booster  dose  7483 
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Poliomyelitis  Vaccination 


Table  6  Number  of  doses  of  ora I  vaccine 


Third  dose 
(i.e.  Primary  course  completed) 

Fourth  dose 
(i.e.  Booster  dose) 


0-4  years 

5-9  years 

10-15  years 

T  otal 

3916 

479 

26 

4421 

2716 

2385 

81 

5182 

Smallpox  Vaccination 

Table  7  Number  of  persons  vaccinated  against  smallpox  in  1968 

5-14  years  Total 

314  2585 

234  257 


Primary  vaccination 
Re-vaccination 


Under  1  year 
39 


1  yr.  &  under  2  2-4  years 

1870  362 

5  18 


Infant  vaccination  against  smallpox 


Table  8 

Number  of  children 
vaccinated  during  the  year 

Live  births 

%  of 

at  recommended  age 

in  same  year 

live  births 

1968 

1875 

5221 

35  91 

1967 

1822 

5230 

34-8 

1966 

1559 

5095 

30-6 

1965 

1457 

4963 

29-3 

1964 

1038 

5047 

20-6 

1963 

324 

4967 

6-5 

1962 

1937 

5032 

38-5 

1961 

424 

4488 

9-1 

1960 

410 

4488 

9-2 

1959 

412 

4493 

9-2 

1958 

288 

4469 

6-4 
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Immunisation  against  Diphtheria, Whooping  Cough  (Pertussis),  Tetanus,  Poliomyelitis,  Measles  and  Smallpox  in  1968. 

Table  9 


Immunisation 

Diph/Tet/Pert 

Diph/Tet 

Diphtheria 

Tetanus 

Poliomyelitis 

Measles  Smallpox 

Centre 

Primary  Boost 

Primary  Boost 

Primary  Boost 

Primary  Boost 

Primary  Boost 

Primary  Primary  Re-vac. 

General  Practitioner 

1018 

869 

9 

200 

5 

30 

108 

974 

862 

492  720  146 

Local  Authority  Clinic 

2949 

2200 

41 

135 

1 

1 

3049 

2390 

682  1865  111 

Infant  School 

1 

6 

458 

2261 

43 

46 

1 

380 

1880 

2328 

Junior  School 

1166 

1675 

40 

410 

576 

28 

18 

50 

Others 


Tuberculosis  B  C  G  vaccinations 


Table  12  BCG  vaccinations  of  13  year  old  pupils  in  1968 


Number  of  pupils  tested 
Number  of  pupils  who  attended  for  reading 
Number  of  pupils  found  to  be  negative 
Number  of  pupils  found  to  be  positive 
Number  of  pupils  found  to  be  positive, 
previously  vaccinated 
Number  of  pupils  vaccinated 
Number  of  pupils  found  to  be  negative  not 
vaccinated  due  to  eczema  or  other  conditions 


2839 

2676 

2203  =  92-18% 
187=  7-82% 


286 

2179 

24 


Table  13  BCG  vaccinations  of  immigrant  pupils 

Number  of  pupils  tested 

1598 

Number  of  pupils  who  attended  for  reading 

1530 

Number  of  pupils  found  to  be  negative 

572  =  59-58% 

Number  of  pupils  found  to  be  positive 
Number  of  pupils  found  to  be  positive, 

388  =  40-42% 

previously  vaccinated 

570 

Number  of  pupils  vaccinated 

565 

Number  of  pupils  found  to  be  negative, 

not  vaccinated 

7 

Table  14  Post  BCG  vaccination  skin  tests 

Number  of  pupils  retested 

211 

(Pupils  found  to  have  no,  or  very  small 
reaction  on  inspection  following  vaccination) 

Number  of  pupils  found  to  be  positive 

118=63-10% 

Number  of  pupils  found  to  be  negative 

69=36-90% 

Absentees  from  reading 

24 

Number  of  pupils  found  to  be  negative, 

but  not  re-vaccinated 

10 

Number  of  pupils  re-vaccinated 

59 

88 


— 
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Health  Education 


Health  education 


Health  education  is  valuable  for  its  own  sake  and  the 
effects  cannot  really  be  evaluated  in  an  analysis  of  totals  of 
classes,  numbers  attending  and  subjects  presented.  This 
year,  most  of  the  final  year  girls  in  the  secondary  modern 
schools  in  the  City  received  teaching  in  parentcraft.  Not 
until  their  children  have  grown  up  can  the  effect  be  known. 
Hundreds  of  boys  were  given  health  teaching.  We  can  never 
know  how  many  were  persuaded  to  choose  behaviour  that 
would  keep  them  well  and  happy,  or  to  reject  such  pleasur¬ 
able  activities  as  smoking,  overeating,  physical  laziness  or 
even  irresponsible  sexual  behaviour.  The  dividends  overthe 
years  could  be  enormous,  especially  while  we  can  con¬ 
centrate  on  improving  the  quality  of  the  teaching,  even  more 
than  the  quantity.  Also,  when  a  piece  of  teaching  is  well 
done,  we  can  be  modestly  grateful  that  our  clients  will  do  a 
lot  of  our  own  work  for  us,  for  the  converted  are  always 
willing  to  be  their  own  evangelists. 

The  bulk  of  the  health  education  in  the  department  will 
always  be  done  on  a  personal,  one-to-one  basis,  by  health 
staff  in  homes,  clinics,  schools,  shops,  places  of  work.  The 
spoken  word,  coming  from  a  respected  person,  is  still  the 
most  valuable  method  of  spreading  the  principles  of  healthy 
living. 

The  following  is  a  report  of  our  group  health  education 
activities.  We  have  endeavoured  to  identify  and  make 
opportunities  for  teaching  and  to  concentrate  our  major 
efforts  where  they  can  be  most  productive;  in  schools,  in 
classes  for  expectant  mothers,  in  the  cytology  clinics. 

Schools 

Parentcraft  lessons  were  given  in  fifteen  of  the  girls’ 
secondary  modern  schools,  mainly  to  girls  in  the  fourth 
year.  The  courses  were  for  six  weeks,  or  one  term,  or  for  the 
three  school  terms,  according  to  the  wishes  of  the  head¬ 
teacher.  In  most  schools,  all  the  fourth  year  streams  were 
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covered,  and,  in  order  to  keep  the  classes  down  to  thirty, 
repeated  visits  were  needed  to  the  same  school. 

Teaching  on  personal  and  environmental  health  was 
given  to  the  fourth  year  boys  in  five  schools. 

An  interesting  innovation  has  been  the  teaching  of 
parentcraft  and  health  to  the  pupils  at  a  school  for  educa¬ 
tionally  subnormal  children. 

Further  education 

Courses  on  health  and  sex  education  were  given  at  two 
colleges  of  further  education. 

Ante-natal  classes 

Six  courses  run  consecutively.  Specially  trained  health 
visitors  and  midwives  do  the  teaching,  which  is  given  high 
priority  in  the  health  education  programme.  Each  expectant 
mother  attends  for  a  six  week  course  in  mothercraft  and  the 
physical  and  psychological  preparation  for  labour.  One 
evening  in  each  six  week  course  is  for  the  benefit  of  hus¬ 
bands  and  wives  together.  Advice  on  family  planning  is 
included  in  each  course.  Four  hundred  and  seventeen 
women  attended  during  the  year,  but  it  is  disappointing  that 
not  all  who  are  invited,  attend. 

Adoptive  parents 

Five  courses  were  held,  consisting  of  three  sessions  of 
three  hours  each.  One  hundred  and  one  adoptive  mothers 
attended,  some  with  their  husbands.  Mothers  and  mothers- 
in-law  were  also  welcomed. We  are  well  aware  of  the  special 
stresses  that  adopting  parents  place  upon  themselves  and 
the  classes  are  designed  to  increase  the  confidence  of  the 
expectant  parents. 

Cytology  clinics 

A  team  of  health  visitors  has  continued  with  the  teaching 
that  could  lead  to  early  detection  of  breast  cancer.  Instruc¬ 
tion  (including  a  one-minute  film)  for  regular  self-examina- 


tion  of  the  breasts  as  a  sensible  precaution,  is  offered  to  all 
women  who  attend  for  the  cervical  smear  test.  Nearly  1,300 
received  the  benefit  of  this  teaching.  We  were  grateful  for 
the  opportunity  to  give  this  teaching  to  staff  at  the  East 
Midlands  Gas  Board  at  their  cytology  sessions.  Although 
only  a  few  women  attended  each  session  for  the  cervical 
smear  test,  267  attended  for  instruction  on  regular  self- 
examination  of  the  breasts. 

Child  Health  Clinics 

Personal  teaching  is  augmented  by  group  teaching  in 
seven  of  our  child  health  clinics.  Shortage  of  teaching  time 
at  clinic  sessions  and  unsuitability  of  premises  has  limited 
our  plans  to  make  this  a  regular  feature  at  all  clinics.  The 
teaching  is  mainly  by  films  and  slides  and  demonstrations. 

Miscellaneous  health  education 

Participation  in  the  training  programmes  of  student 
health  visitors,  student  district  nurses,  hospital  student 
nurses,  student  teachers,  youth  leaders  and  home  help 
trainees  has  continued. 

All  requests  for  lectures  to  outside  organisations  have 
been  met.  A  major  limitation  of  this  teaching  to  assemblies 
is  that  they  consist  largely  of  the  enlightened  and  converted. 
We  feel  our  most  useful  contribution  here  is  in  cancer 
education. 

Venereal  diseases,  smoking,  misuse  of  drugs 

Special  efforts  have  been  made  to  influence  school 
children  on  these  matters.  Many  requests  were  received 
from  adults  working  with  young  people  for  information  on 
drug  abuse.  An  informal  investigation  on  drugs  (written 
answers)  was  done  in  some  schools  and  the  following 
information  obtained  from  65  boys  in  one  school  was  typical 
of  several  others.  All  the  boys  knew  such  names  as  “pot,” 
"pep,”  “reefer,”  “L.S.D.”  Very  few  knew  the  names  of  the 
hard  drugs.  Very  few  knew  the  effect  for  which  the  drugs 


were  taken,  but  “sends  you  mad”  was  mentioned  frequently. 
Eight  boys  had  personally  known  someone  taking  drugs. 
Six  boys  had  recently  been  offered  “pot,”  “reefer,”  “chop¬ 
sticks.”  Four  said  they  would  take  drugs  if  offered.  Nine  said 
“not  sure”  to  this  question.  They  were  not  asked  if  they  had 
ever  tried  drugs.  Most  boys  first  heard  about  drugs  from 
television,  though  three  had  seen  a  poster  in  a  doctor's 
surgery.  Only  two  had  heard  about  drugs  from  parents.  It 
can  be  assumed  that  in  such  a  questionnaire  the  boys  are 
most  likely  to  err  by  exaggeration  than  by  understatement. 

Teaching  on  venereal  disease  was  given  in  schools  when 
requested  by  the  headteacher.  A  course  of  lectures  on  the 
sexually  transmitted  diseases  and  contraception  was  given 
in  a  large  store  to  32  teenage  girls  at  the  request  of  the  per¬ 
sonnel  officer.  This  service  has  been  offered  to  other  stores. 
More  requests  from  women's  organisations  for  talks  on  this 
subject  have  been  received  than  ever  before. 

Drug  Safety  Week 

A  publicity  campaign  was  held  to  bring  home  to  parents 
and  old  people  the  dangers  of  retaining  potentially  danger¬ 
ous  drugs  and  to  encourage  them  to  safely  dispose  of,  or 
hand  in  to  chemists,  unwanted  drugs  and  medicaments. 
The  results  are  as  indicated,  but  it  is  hoped  that  much  good 
will  have  come  of  the  campaign  that  is  not  measurable  in 
terms  of  these  figures.  All  but  three  of  the  City  chemists 
co-operated.  597  people  handed  drugs  in;  these  were 
23,897  tablets  (including  hypnotics,  sedatives,  ampheta¬ 
mines,  pain  killers,  tranquillisers,  sleeping  tablets),  but  only 
64  bottles  of  medicine  and  16  bottles  of  lotion.  Several 
chemists  asked  for  such  a  campaign  to  be  repeated  at 
regular  intervals. 

The  use  of  printed  material 

There  is  some  doubt  about  the  usefulness  of  posters  and 
leaflets  in  persuading  the  public  to  healthy  living.  We  cannot 
expect,  on  a  necessarily  limited  budget,  to  compete  with 
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commercial  interests,  e.g.  cigarette  advertising,  advertising 
encouraging  self-medication,  food  and  sweets  advertising, 
with  its  adverse  effect  on  weight  and  dental  health.  But  until 
our  use  of  posters  and  leaflets  has  been  proved  to  be 
ineffective,  we  feel  bound  to  do  our  best  with  this  medium. 
To  this  end  we  try  to  display  according  to  the  rules  of 
advertising  that  are  known  to  work.  Professionally  produced 
leaflets  are  often  unsatisfactory  for  our  purpose,  and  more 
and  more  we  are  producing  our  own,  to  give  advice  in  line 
with  expert  opinion  and  health  department  policy. 

A  handbook  on  the  work  of  the  health  department  was 
prepared  and  has  had  a  wide  circulation.  Articles  on  some 
of  our  activities  have  been  printed  in  the  professional  press. 
Two  local  community  magazines  have  included  articles  on 
the  work  of  the  various  sections  of  the  department. 

Asian  community 

The  personal  teaching  by  doctors  and  health  visitors  has 
been  augmented  as  far  as  possible  at  the  child  health  clinics 
by  group  teaching.  Special  skills  are  needed  to  overcome 
the  difficulties  in  communication.  A  film  on  the  prevention 
of  tuberculosis,  ‘‘The  Health  of  the  Bakshi  Family”  made  in 
Leicester  by  the  Central  Council  for  Health  Education,  has 
been  shown  frequently  at  clinics  and  to  Asian  audiences  in 
two  cinemas.  The  actors  and  actresses  are  Leicester  Asian 
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men,  women  and  children,  and  the  speech  is  in  the  dialect. 

We  have  printed  much  information  concerning  health 
and  child  care  in  the  dialects,  Urdu,  Punjabi,  Gujerati  and 
Hindi.  An  afternoon  class  for  Asian  mothers  with  their 
children  was  started  at  Belgrave  Hall  but  it  had  to  be  dis¬ 
continued  because  of  poor  attendances.  A  weekly  class  for 
expectant  mothers  is  being  planned. 

Health  education  in  schools 

Some  teaching  of  child  care,  personal  health  and  com¬ 
munity  health  is  now  carried  out  by  health  department  staff 
in  the  bulk  of  the  secondary  modern  schools  in  the  city. 
Our  work  in  boys’  schools  has  increased. 

The  teaching,  mainly  to  fourth  year  girls  and  boys  is  for 
varying  lengths  of  time.  In  some  schools  we  teach  each 
fourth  year  class  for  the  three  school  terms;  some  for  one 
term;  some  for  six  to  eight  weeks.  We  have  met  all  requests 
for  individual  lectures  from  grammar  schools. 

One  interesting  innovation  has  been  the  introduction  of 
health  teaching  to  the  senior  children  in  a  school  for  the 
educationally  subnormal. 

Our  specific  teaching  in  health  education  augments  that 
which  is  done  by  school  staff  throughout  the  school  curricu¬ 
lum,  and  by  school  nurses  when  they  see  the  boys  and  girls 
individually. 


Public  Health  and  Food  Inspection  Department 


Report  for  the  year  1968 

G  A  Hiller,  FRSH ,  FAPHI,  Chief  Public  Health  Inspector 
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FOOD  HYGIENE  Pupil  public  health  inspector  under  instruction. 
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During  1968  the  establishment  of  public  health  inspectors 
reached  the  highest  figure  for  many  years  thus  demonstra¬ 
ting  the  value  of  student  training  as  recommended  by  the 
Public  Health  Inspectors  Education  Board.  Unfortunately 
the  full  effect  of  this  as  regards  total  output  of  work  was 
reduced  by  the  loss  of  technical  assistants  during  that  same 
period. 

Housing,  in  all  its  aspects  will  be  of  major  concern  for 
many  years  to  come  in  this  country.  We  are  not  dealing 
adequately  with  repairs  and  have  still  to  wait  for  nuisance 
to  arise  before  action  can  be  taken.  This  and  improvement 
by  the  provision  of  baths,  hot  water  and  internal  sanitation 
are  involved  with  the  problem  of  rent  control;  it  is  hoped 
that  before  long  it  will  be  possible  to  take  more  positive 
and  vigorous  action  in  this  respect. 

The  Leicester  Corporation  Act  1968  has  provided  useful 
additional  powers  for  dealing  with  multiple  occupation  of 
houses,  although  they  are  not  yet  in  force. 

Flooding  occurred  in  various  parts  of  the  City,  notably  the 
Saffron  Lane  area,  and  very  considerable  distress  was 
caused.  The  public  health  inspectors  function  in  the 
emergency  scheme  was  dealing  with  contaminated  food 
supplies  and  the  abatement  and  prevention  of  nuisance. 

One  of  the  most  difficult  problems  in  environmental 
health  these  days  is  the  increased  incidence  of  noise 
nuisances.  Whilst  on  the  one  hand  we  seem  to  be  learning 
to  live  with  noise,  on  the  other  hand  increased  road  traffic, 
the  routing  of  new  roads,  higher  powered  machines  and 
increased  mechanism  in  industry  as  well  as  modern  forms 
of  music,  all  too  often  present  problems.  Further,  some  of 
the  noises  which  emanate  from  industry  are  so  complicated 
that  very  much  more  time  has  now  to  be  spent  on  trying  to 
determine  the  actual  source  of  annoyance. 

Food  hygiene  in  restaurants  and  hotel  kitchens,  the  larger 
cafes  and  factory  canteens  is  now  in  hand,  but  some  diffi¬ 
culty  has  been  experienced  with  the  starting  up  of  small 
snack  bar  businesses  by  persons  who  do  not  know  suffici¬ 


ent  about  the  catering  trade  before  they  do  so.  Further 
reference  to  this  is  made  on  page  100. 

In  the  field  of  health  education  more  and  more  demands 
are  being  made  on  my  staff  of  specialist  public  health 
inspectors  who  do  this  work;  this  is  particularly  so  since 
the  Industrial  Training  Boards  have  been  set  up.  These 
demands  are  welcomed  as  they  provide  a  real  opportunity 
to  deal  directly  with  food  handlers  who  can  play  such  an 
important  part  in  the  production  of  clean  food  and  by  their 
actions  actually  causing  or  preventing  outbreaks  of  food 
infections.  We  are  getting  to  the  point  where  it  will  be 
necessary  to  appoint  another  specialist  public  health 
inspector  to  assist  in  this  work  and  epidemiology.  The  total 
number  of  students  involved  was  3,101. 

The  wholesale  fruit  and  vegetable  trade  is  to  be  con¬ 
gratulated  on  the  excellent  new  premises  with  which  it  has 
provided  itself  on  Freeman’s  Common. 

Finally,  once  again  I  would  like  to  thank  Dr.  Moss  and  all 
officers  in  this  and  other  Departments  for  their  help  and  co¬ 
operation  during  the  year. 

Living  conditions 

Houses  in  disrepair 

Once  again  a  greater  number  of  complaints  in  respect  of 
disrepair  and  sanitary  defects  was  received  during  the  year. 
The  Housing  Bill  which  is  expected  to  become  law  during 
1969  is  likely  to  link  improvements  with  repair  and  to  intro¬ 
duce  a  new  rent  structure.  This  should  do  much  to  prevent 
the  deterioration  of  basically  sound  houses  and  at  the  same 
time  expedite  the  rate  of  improvement. 

Compulsory  improvement  of  houses 

During  the  year  3,110  houses  were  surveyed  in  declared 
improvement  areas  and  65  applications  forthe  improvement 
of  their  homes  were  received  from  tenants  in  other  parts  of 
the  City. 

Despite  the  somewhat  cumbersome  legal  procedure 
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under  the  Housing  Act  1964,  quite  good  progress  was  being 
made,  but  once  the  White  Paper  ‘Old  Houses  into  New 
Homes’  was  issued  in  April  1968  there  was  a  tendency  for 
action  to  be  delayed. 

When  the  new  Act  comes  into  force  quite  a  sharp  increase 
in  work  dealing  with  both  improvements  and  repairs  is 
anticipated. 

Unfit  houses  -  clearance  areas 

During  the  year  27  clearance  areas  were  reported  to  the 
Council  through  the  Slum  Clearance  and  Re-development 
Committee.  This  involved  518  houses  and  9  other  buildings 
and  was  still  below  the  declared  programme  of  600  per  year; 
once  again  it  is  hoped  that  there  will  be  an  improvement  in 
1969. 

Confirmed  clearance  orders  and  compulsory  purchase 
orders  covered  277  houses  and  5  other  buildings  and  in  only 
2  cases  was  the  category  of  a  house  changed  bv  the  Min¬ 
ister. 


Multiple  Occupation 

Multiple  occupation  is  being  revealed  continuously  as  a 
result  of  the  house  to  house  survey  system  which  was 
started  in  1968. 

Statutory  Notices  covering  management,  provision  of 
amenities  and  fire  escapes  as  well  as  directions  for  the 
prevention  or  abatement  of  overcrowding  were  served  in 
respect  of  227  houses. 

Where  overcrowding  is  related  to  absence  of  sufficient 
amenities  rather  than  excessive  number  of  persons  the 
statutory  notices  only  take  effect  as  the  numbers  are  re¬ 
duced  by  normal  movement.  A  Management  Order  remains 
in  force  indefinitely  unless  the  landlord  appeals  to  the  local 
authority  for  its  removal.  This  is  largely  responsible  for  the 
difference  between  the  numbers  of  statutory  notices  served 
and  abated  (page  109). 
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Rent  Act 

Again  very  little  use  has  been  made  of  this  Act,  only  23 
applications  for  certificate  of  disrepair  being  received 
during  the  year. 


New  house  building  in  Leicester 

1968 

1967 

1966 

1965 

1964 

by  Housing  Committee 

555 

491 

484 

249 

322 

by  Private  Builders 

455 

398 

315 

337 

207 

Totals 

1010 

889 

799 

586 

529 

Since  1946  the  Council  has  built  17,867  houses  and  flats. 


Common  Lodging  House 

There  is  only  one  common  lodging  house  in  Leicester 
and  it  provides  accommodation  for  88  men.  Some  provision 
for  both  men  and  women  is  available  at  Hillcrest. 

The  common  lodging  house  continues  to  be  well  run 
and  there  is  a  regular  programme  of  improvements  carried 
out  each  year. 

Property  enquiries 

6,063  enquiries  were  answered  relating  to  the  expectation 
of  life  and  outstanding  repair  notices  on  dwelling-houses 
which  were  changing  ownership,  offered  to  the  Council  for 
advance  purchase,  or  subject  of  applications  for  improve¬ 
ment  grants. 


Drainage,  sanitation  and  water  supply 

During  the  year  the  number  of  houses  lacking  a  separate 
internal  water  supply  or  a  separate  water  closet  was  further 
reduced,  viz: 

9  houses  without  water  supply. 

98  houses  sharing  water  closets. 

These  houses  were  in  confirmed  clearance  areas. 

In  86  cases  renewal  of  sanitary  appliances  or  drainage 
works  was  carried  out  in  default  of  the  owners.  The  cost  of 
these  works  was  £612.16.0d. 


City  Drinking  Water 

Regular  samples  for  bacteriological  examination  were 
again  taken  during  the  year.  A  total  of  143  samples  were 
taken  from  a  wide  variety  of  supply  points  including  school 
kitchens,  day  nurseries,  cafes,  offices,  food  shops  and  stand 
pipes  in  the  parks.  Results  are  generally  satisfactory,  only 
3  samples  giving  a  higher  colony  count  than  usual  and  on 
re-sampling  satisfactory  results  were  obtained. 

Three  other  samples  were  taken  for  chemical  examina¬ 
tion  on  request  of  members  of  the  public,  but  on  analysis 
were  found  to  be  satisfactory. 

In  addition,  11  samples  were  taken  to  determine  the 
presence  or  otherwise  of  lead  and  all  were  found  to  be 
satisfactory. 


Swimming  Pools 

The  Corporation’s  7  indoor  baths  and  2  privately  owned 
pools  open  to  the  public  were  inspected  regularly  during 
the  year  and  94  samples  of  water  were  taken  for  bacterio¬ 
logical  examination. 

40  water  samples  were  also  taken  from  3  indoor  and  1 
outdoor  school  baths.  In  a  few  cases  samples  were  unsatis¬ 
factory,  but  after  advice  and  re-sampling  satisfactory  results 
were  obtained. 


Caravans— itinerants 

The  City  is  still  faced  with  the  itinerant  problem,  although 
the  policy  of  fencing  newly  acquired  land  as  it  is  cleared 
has  proved  effective. 

Groups  of  caravans  appeared  in  three  areas  during  the 
year  and  were  dealt  with  by  the  City  Estates  Officer. 

Showmen's  Guild  Site 

This  site  is  used  as  winter  quarters  by  about  35  members 
of  the  Showmen's  Guild  and  again  was  well  conducted  and 
gave  no  cause  for  complaint.  It  has  now  been  in  use  for 
11  years. 

Offices,  Shops  and  Railway  Premises  Act  1963 

Registration  and  Inspection 

254  premises  were  registered  during  the  year.  The  major¬ 
ity  were  small  retail  shops  which  were  found  to  be  un¬ 
registered  as  a  result  of  routine  inspection.  All  the  lettings 
on  the  new  Wholesale  Fruit  &  Vegetable  Market  were  also 
registered.  During  the  year  the  classification  of  all  registered 
premises  was  examined  and  adjustments  made  where 
necessary. 

General  provisions 

The  number  of  contraventions  brought  to  the  notice  of 
occupiers  were  375  compared  with  683  in  1967.  It  is  evident 
that  the  Act  has  brought  about  a  general  improvement  in 
conditions. 

Accidents 

115  accidents  were  reported  during  the  year  and  63  were 
investigated.  None  was  fatal,  the  most  serious  being  an 
accident  to  an  employee  using  a  hand  operated  paper 
baling  press.  The  handle  when  released  under  pressure 
was  not  held  by  the  ratchet  and  sprang  upwards  causing 
him  to  lose  an  eye. 
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Sanitary  Accommodation  in  Factories 
Local  Authorities  have  no  responsibilities  in  factories  as 
far  as  the  Factories  Act  and  the  O.S.R.  Act  1963  are  con¬ 
cerned  except  for  sanitary  accommodation  under  the  former. 
In  consequence  of  this  the  only  inspections  carried  out  by 
public  health  inspectors  are  on  receipt  of  notifications  from 
the  Factory  Inspectorate  or,  as  occasionally  happens, 
complaints  from  factory  workers. 

Outworkers 

During  1968  outworkers  in  954  homes  in  the  city  were 
notified  to  the  local  authority  as  required  by  the  Factories 
Act. 

Firms  employing  outworkers  are  required  to  send  details 
to  the  local  authority  in  February  and  August  every  year. 
This  provision  in  the  Factories  Act  is  a  relic  of  the  days 
when  ‘homework’  was  often  done  in  unwholesome  con¬ 
ditions  and  slum  houses.  Obviously  it  was  undesirable  for 
articles  of  clothing  etc.  to  be  handled  in  such  places.  There 
can  be  very  little  purpose  in  this  provision  nowadays  and  it 
could  well  be  removed  from  the  Statute  in  any  future  re¬ 
vision. 

Clean  Air 

Domestic  Smoke 

The  second  phase  of  the  smoke  control  programme  is 
now  well  under  way.  A  further  6  smoke  control  orders  came 
into  operation  during  the  year,  bringing  the  total  to  24. 

24,085  private  houses,  16,375  Corporation  dwellings  and 
3,391  other  premises,  totalling  43,851,  are  now  covered  by 
operative  smoke  control  orders. 

Industrial  Smoke 

23  statutory  notifications  of  offences  under  the  Dark 
Smoke  (Permitted  Periods)  Regulations,  1958,  were  served 
on  the  occupiers  of  industrial  premises  during  the  year.  In 
addition  24  informal  notifications  were  given. 
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Quite  often  unlawful  smoke  emission  arose  from  those 
firms  having  a  medium  sized  boiler  plant  but  whose  business 
does  not  warrant  the  employment  of  a  properly  qualified 
boiler  attendant.  A  Company  has  been  formed  to  provide  a 
service  to  such  firms,  the  whole  running  of  the  boiler  plant, 
provision  of  staff,  ordering  of  fuel  and  plant  maintenance 
is  taken  over  and  so  far  20  industrialists  in  the  City  have  put 
their  heating  installations  in  the  hands  of  this  organisation. 
This  should  give  an  all  round  improvement  including  re¬ 
duced  smoke  emission. 

New  Furnace  Installations 

86  notifications  were  received  during  the  year  involving 
the  installation  of  95  furnaces.  Of  these  67  were  oil  fired 
and  25  were  gas  fired.  Only  1  involved  the  combustion  of 
coal.  In  addition  the  installation  of  2  incinerators  was 
notified. 

There  were  no  applications  for  prior  approval. 

Grit,  Dust  and  Oil  Smuts 

11  complaints  of  grit  and  dust  were  received.  Of  these  3 
were  found  to  be  not  justified  and  another  was  a  general 
complaint  of  soot  emission  from  a  domestic  chimney. 

One  complaint  involved  the  emission  of  acid  smut  from 
a  steel  chimney  serving  an  oil  fired  boiler.  This  nuisance 
has  returned  at  intervals  over  a  number  of  years  in  spite  of 
the  full  co-operation  of  the  occupiers  of  the  building  who 
have  spent  considerable  sums  of  money  in  seeking  a 
solution. 

It  has  now  been  decided  to  change  to  a  low  sulphur  oil 
in  an  attempt  to  reduce  the  formation  of  sulphur  oxides  in 
the  flue  gasses  which  are  the  cause  of  the  problem. 

All  the  other  complaints  were  resolved. 


Noise 

72  complaints  were  investigated  and  32  involving  23 
industrial,  7  commercial  and  2  domestic  premises  were 
confirmed. 

Developments  in  industry  and  in  aircraft  as  well  as  the 
popularity  of  loud  musical  entertainments  have  made  people 
very  sensitive  to  any  noise  which  is  in  any  way  excessive  or 
even  unusual.  It  is  extremely  difficult  to  determine  some¬ 
times  what  constitutes  a  nuisance  where  noise  is  concerned. 

Instruments  for  measuring  and  recording  noise  are 
extremely  useful  particularly  in  determining  frequency  and 
duration,  but  ultimately  the  matter  resolves  on  the  opinion 
of  an  experienced  observer. 

One  of  the  most  complex  problems  is  noise  arising  from 
industry  in  areas  of  mixed  residential  and  industrial  develop¬ 
ment.  One  such  problem  has  been  the  concern  of  the 
Department  during  1968  and  still  continues;  it  arises  from 
the  metal  melting  plant  in  an  iron  foundry.  Valuable  assist¬ 
ance  has  been  provided  by  Mr.  Jewel  of  the  Physics  Depart¬ 
ment,  Leicester  Regional  College  of  Technology,  the  British 
Cast  Iron  Research  Association  and  the  National  Physical 
Laboratory  to  all  of  whom  acknowledgment  is  made. 

This,  together  with  several  other  problems,  has  shown 
the  complexities  involved  in  these  investigations  and  the 
necessity  for  more  sophisticated  research  techniques,  so 
that  it  is  most  gratifying  that  the  Health  Committee  has 
sanctioned  the  purchase  of  the  appropriate  measuring  and 
recording  equipment  which  should  be  in  use  by  the  time 
this  Report  is  published. 

Another  complaint  which  has  necessitated  a  great  deal 
of  investigation  concerned  noise  from  a  mechanical  fan 
connected  to  a  metal  chimney  stack  at  a  brickworks.  Vibra¬ 
tion  from  the  fan  transmitted  to  the  stack  proved  very 
disturbing  to  nearby  residents. 

An  informal  approach  to  the  firm  resulted  in  the  fan 
being  remounted  on  a  vibration  absorbent  pad  which  brought 
about  a  partial  improvement. 


The  following  analysis  of  noise  complaints  shows  how 
widespread  is  the  problem: 


General  industrial  noises  22 

Foundry  processes  3 

Commercial  premises  11 

Road  drills  3 

Heavy  lorries  (parking)  2 

Building  operations  2 

Domestic  (noisy  neighbours)  15 

Sewing  Machines  (outworkers)  3 

Juke  Boxes,  Pop  Groups  and  Radios  7 

Speedway  1 
Barking  dogs  3 


Food  Hygiene  (General)  Regulations  1960 

Premises  covered  by  the  Regulations 

Grocers  and  general  dealers  1166 
Public  houses  and  clubs  317 
Butchers’  shops  and  meat  product  factories  328 
Fruiterers  and  greengrocers  202 
Fishmongers  and  fried  fish  shops  126 

Bakeries  24 
Confectioneries  and  bakers’  shops  370 
Hotels,  restaurants  and  cafes  299 
Factory  canteens  611 
Other  premises  32 

Total  3475 
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Food 

Food  Hygiene 

The  number  of  inspections  of  cafes,  restaurant  kitchens 
and  factory  canteens  was  maintained  during  the  year  and 
generally  standards  of  hygiene  were  satisfactory.  One 
disturbing  feature  that  has  been  noticed  is  the  impression 
apparently  held  by  some  people  that  an  easy  way  to  earn 
extra  money  without  the  need  for  experience  and  previous 
knowledge  is  to  open  a  cafe.  Very  many  requests  for  advice 
have  been  received  by  the  Department  and  in  spite  of 
attempts  to  dissuade  the  prospective  occupiers,  new 
premises  have  been  opened.  Initially,  they  comply  with  the 
Food  Hygiene  Regulations,  but  from  lack  of  knowledge  and 
capital,  standards  often  deteriorate.  The  amount  of  business 
does  not  provide  sufficient  income  to  meet  the  require¬ 
ments  of  the  Regulations  after  the  premises  have  been  in 
use  for  some  time. 

Smaller  food  shops  did  not  receive  sufficient  attention 
during  the  year  due  to  shortage  of  staff.  However,  with 
students  qualifying  as  Public  Health  Inspectors  the  position 
has  improved  and  these  premises  will  now  be  visited  more 
frequently. 

A  problem  that  has  been  aggravated  particularly  by  the 
growth  of  supermarket  trading  is  the  disposal  of  trade 
refuse.  Several  traders  have  had  to  employ  private  disposal 
firms  to  collect  part  of  their  refuse  and  in  other  super¬ 
markets  the  Cleansing  Department  has  installed  bulk 
containers.  Complaints  have  been  received  from  occupiers 
of  premises  adjoining  supermarkets,  cafes,  and  other  food 
handling  premises.  These  have  related  to  the  unsightliness 
and  smell  of  the  refuse. 

Although  the  most  satisfactory  answer  is  to  arrange  a 
daily  collection  of  this  refuse,  this  is  seldom  possible  on 
economic  and  man-power  grounds.  The  alternatives  of 
better  containers  with  close  fitting  lids  and  attention  to 
hygiene  in  the  refuse  and  swill  storage  areas  have  resulted 
in  some  improvement. 
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Prosecutions  were  taken  during  the  year  in  respect  of 
unsatisfactory  conditions  at  a  general  store  selling  Asian 
foods  and  for  the  lack  of  facilities  on  a  mobile  vehicle 
selling  ‘hot  dogs'.  Fines  of  £30  and  £24  respectively  were 
imposed. 

Towards  the  end  of  the  year,  the  new  Wholesale  Fruit  and 
Vegetable  Market  opened  on  Freemen's  Common, Welford 
Road.  The  facilities  provided  in  this  modern  building  will 
enable  produce  to  be  dealt  with  in  a  much  more  hygienic 
manner  than  was  possible  in  the  old  out-moded  premises 
in  Halford  Street. 

Consumer  protection 

As  anticipated  last  year,  in  view  of  the  small  amount  of 
adulterated  milk  in  recent  years,  the  milk  sampling  pro¬ 
gramme  has  now  been  considerably  reduced.  Consequently 
this  year  not  only  have  more  samples  of  food  and  drugs 
been  taken  but  it  has  been  possible  to  include  many  more 
varieties  of  food.  In  addition  to  the  usual  British  and 
Imported  foods  an  increasing  number  of  Asian  and  West 
Indian  foods  are  now  being  sampled. 

The  impact  of  the  recent  Trades  Descriptions  Act,  1968, 
has  perhaps  given  the  impression  that  for  the  first  time 
there  is  definite  control  over  the  quality  of  food.  This  idea 
is  quite  wrong  as  the  Food  and  Drugs  Act,  1955  provides 
the  main  control  over  quality,  composition,  labelling  and 
advertising  of  food.  The  Molony  Committee,  whose  Final 
Report  in  1962  formed  the  basis  of  the  T rades  Descriptions 
Act,  1968,  stated  that  the  consumer  was  adequately  pro¬ 
tected  against  unsatisfactory  foods  by  the  Food  and  Drugs 
Act,  1955. 

Milk  and  Dairies 

The  number  of  dairies  in  the  city  has  now  been  reduced 
to  two.  Excellent  co-operation  still  continues  and  informa¬ 
tion  is  received  from  the  laboratories  of  the  dairies  where 
necessary  regarding  added  water  and  presence  of  anti- 


biotics.  Due  to  this  continual  co-operation  official  sampling 
from  churns  and  tankers  is  rarely  necessary. 

Three  samples  of  milk  were  found  to  contain  added 
water;  all  of  these  samples  were  taken  from  the  same  dairy 
farmer  and  subsequently  a  f  ne  of  £15  was  imposed  at  the 
Magistrates  Court  regarding  a  sample  containing  16% 
added  water. 

Three  samples  of  milk  processed  by  a  local  dairy  failed 
the  Methylene  Blue  (keeping  quality)  test,  but  further 
samples  taken  immediately  afterwards  were  found  to  be 
satisfactory. 

In  addition  to  the  usual  samples  of  bottled  pasteurised, 
sterilised  and  farm  bottled  and  Channel  Island  milk,  samples 
were  also  taken  of  carton  milk  at  shops  and  from  vending 
machines  and  of  glasses  of  milk  from  milk  bars. 

Sampling  of  untreated  farm  bottled  milk  for  the  presence 
of  antibiotics  continues  and  out  of  114  samples  taken  only 
1  was  positive.  A  further  sample  was  satisfactory. 

In  all  a  total  of  622  milk  samples  were  satisfactory. 

Food  poisioning 

An  interesting  example  of  the  effect  of  a  food  poisoning 
outbreak  was  encountered  during  the  summer  months. 

The  affected  food  was  eaten  by  the  bride,  groom  and 
some  seventy-five  guests  at  a  wedding  reception.  At  least 
fifty-one  guests  became  ill. 

Unfortunately,  there  was  a  considerable  delay  before  this 
Department  became  aware  of  the  outbreak  and  it  was  then 
too  late  to  carry  out  a  complete  investigation.  There  was 
strong  presumptive  evidence  however  that  cold  chicken 
had  been  subject  to  contamination  from  an  infected  working 
surface.  Subsequent  unsatisfactory  storage  in  abnormally 
warm  weather  conditions  undoubtedly  contributed  to  rapid 
multiplication  of  the  pathogenic  organisms  on  the  prepared 
birds. 

Affected  guests  had  travelled  from  as  far  away  as  Devon 
and  the  outbreak  served  to  illustrate  the  way  in  which 


infection  may  be  dispersed  over  a  considerable  distance. 
It  also  served  to  re-emphasise  that  pre-cooking  of  meat 
dishes  is,  at  best,  a  calculated  risk.  This  risk  can  only  be 
acceptable  if  the  most  stringent  precautions  are  taken  to 
prevent  contamination  after  cooking  and  to  secure  rapid 
cooling  by  immediate  refrigerated  storage. 

A  salmonella  organism  was  isolated  in  samples  from 
some  patients,  but  prompt  notification  of  the  outbreak  to 
the  Health  Department  would  have  assisted  more  rapid 
identification  of  the  causative  organism. 

Food  and  Drugs 

In  all  1,419  foods  and  214  drugs  were  submitted  to  the 
Public  Analyst  out  of  which  50  foods  and  8  drugs  were 
reported  upon  adversely  -  that  is  approximately  2^%  were 
unsatisfactory. 

All  except  one  of  the  unsatisfactory  samples  were  dealt 
with  informally  by  contacting  the  manufacturers  con¬ 
cerned  and  in  every  case  assurances  were  given  that 
future  products  would  be  satistactory  in  regard  to  compo¬ 
sition  or  labelling. 

A  successful  prosecution  was  taken  under  Section  2 
of  the  Food  and  Drugs  Act,  1955,  in  the  case  of  buttered 
rolls  containing  no  butter  fat. 

Some  of  the  unsatisfactory  samples  are  described  in  detail 
under  the  Public  Analyst’s  Report. 

Complaints 

One  hundred  and  forty-nine  complaints  were  received 
from  the  public  relating  to  the  following  foods:  Milk — 11; 
Butter — 3;  Cheese — 3;  Bread — 30;  Canned  Meat — 9;  Cooked 
Meat — 6;  Meat  Pies — 15;  Fish — 1;  Canned  Fruit — 4;  Vege¬ 
tables — 5;  Sweets — 3;  Confectionery — 35;  Other  Foods — 
24.  All  of  the  complaints  were  followed  up  and  thoroughly 
investigated  with  the  manufacturers,  wholesalers  or  retail¬ 
ers.  Ten  of  these  complaints  were  in  respect  of  imported 
food  and  the  importers  and  canners  overseas  were  informed. 
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In  five  cases  successful  prosecutions  were  taken  under 
the  Food  &  Drugs  Act,  1955: 

1  Mice  droppings  in  fruit  pie. 

2  Decomposed  and  sour  roast  port  sandwiches. 

3  Razor  blade  in  bread. 

4  Mouldy  and  sour  apple  slices. 

5  Mouldy  sausage  roll. 

Poultry  Inspection 

There  are  three  poultry  processing  premises  in  the  city. 
The  total  number  of  birds  killed  was  about  600,000  which 
included  hens  (50%),  broilers,  capons  and  a  few  turkeys. 


Approximately  10  tons  or  less  than  1%  were  rejected  as 
unfit. 

Flocks  are  ‘culled’  on  collection  and  birds  obviously  unfit 
are  rejected  at  this  stage.  Carcases  are  examined  by  ex¬ 
perienced  staff  at  the  slaughtering  premises  and  those 
condemned  include  conditions  such  as  poorness  and 
deformity. 

The  majority  of  birds  which  are  sold  are  in  a  fresh  and 
uneviscerated  condition.  There  are  no  facilities  at  any  of 
the  processing  premises  for  deep  freezing  and  storage. 

Periodic  visits  are  made  by  public  health  inspectors  to 
check  on  plant  hygiene  and  the  efficiency  of  the  inspection 
system.  170  such  visits  were  made  in  1968. 


Legal  Proceedings 

Fines 

Statute  under  which  proceedings  instituted 

Default  or  offence 

£ 

s 

d 

Food  &.  Drugs  Act  1955  Section  8 

Mice  droppings  in  fruit  pie 

20 

0 

0 

If  If  If  If  fi 

8 

Decomposed  and  sour  roast  pork 

25 

0 

0 

If  If  II  If  If 

2 

Razor  blade  in  bread 

40 

0 

0 

If  M  If  II  If 

8 

Mouldy  &  sour  apple  slices 

30 

0 

0 

If  If  If  If  It 

8 

Mouldy  sausage  roll 

25 

0 

0 

If  If  II  II  II 

2 

Buttered  rolls  containing  margarine 

15 

0 

0 

II  It  II  II  II 

2 

Water  in  milk 

15 

0 

0 

Food  Hygiene  (Gen)  Regs.  1960 
,,  ,,  (Markets,  Stalls  &  Delivery  Vehicles)  1966 


General  condition  of  premises 
Contraventions  of  Regs.  5,  23,  24  30  0  0 

Absence  of  hand  washing 
facilities  etc.  on  ‘hot  dog’  vending  vehicles. 

Contraventions  of  Regs.  13,  15,  16,  17  24  0  0 
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OFFICES,  SHOPS  &  RAILWAY 
PREMISES  ACT  1963 


Measurement  of  lighting  in  office. 
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City  of  Leicester  Clean  Food  Guild 

In  November  last  it  was  decided  to  wind  up  the  City  of 
Leicester  Clean  Food  Guild.  This  was  not  done  in  any 
sense  of  failure  but  on  account  of  the  very  considerable 
change  in  circumstances  that  had  taken  place  over  the 
years  since  1954  when  the  Guild  was  launched. 

At  that  time  there  were  no  regulations  covering  food 
handling  and  the  incidence  of  food  infections  in  the  country 
was  high.  The  food  trade  and  particularly  the  catering 
industry  had  suffered  severely  from  the  effects  of  the  war 
and  was  finding  it  difficult  to  recover  and  to  return  to  better 
standards  of  hygiene  in  premises,  equipment  and  personnel. 

Codes  of  practice  were  formulated  by  the  Guild  Council 
and  very  great  help  was  received  from  the  various  food 
trade  bodies.  The  dissemination  of  these  codes  un¬ 
doubtedly  did  much  to  uplift  food  hygiene  standards  in  this 
City. 

However  in  1956  the  first  Food  Hygiene  Regulations  came 
into  force,  and,  in  the  light  of  experience,  were  revised  in 
1960.  Since  then  trading  in  mobile  food  shops  and  other 
vehicles,  markets  and  stalls  have  been  brought  within  the 
law.  In  short,  the  law  on  this  subject  is  now  so  all-embracing 
as  to  cover  completely  the  recommendations  contained 
within  the  codes  of  practice. 

It  is  therefore  not  surprising  that  actual  membership  has 
dwindled  to  such  an  extent  that  at  the  end  of  1968  when  the 
Guild  was  wound  up  only  121  premises  were  covered. 

The  attitude  of  food  traders  generally  in  the  City  towards 
food  hygiene  is  a  very  responsible  one  and  their  concern 
in  this  field  is  seen  in  the  increased  number  of  calls  on  our 
time  for  assistance  in  staff  training. 
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Meat  inspection 

Meat  inspection — slaughtering 

There  are  four  licensed  slaughterhouses  at  the  Cattle 
Market  and  one  other  on  the  Thurmaston  side  of  the  city. 

Slaughtering  Hours 

Slaughtering  at  the  Cattle  Market  is  limited  to  the  periods 
between  the  hours  7  a.m.  and  7  p.m.  Monday  to  Friday  and 
7  a.m.  to  1  p.m.  on  Saturday.  At  the  other  slaughterhouse 
killing  is  permitted  up  to  8  p.m.  on  one  evening  each  week. 
Only  exceptionally  is  Sunday  slaughtering  allowed  and  then 
only  in  special  circumstances  and  with  the  approval  of  the 
Chief  Public  Health  Inspector. 

The  number  of  animals  slaughtered  at  the  Cattle  Market 
was  194,172  and  the  total  for  the  whole  city  was  200,181 
which  was  the  highest  figure  since  the  slaughterhouses 
were  ‘decontrolled’  in  1954.  A  100%  inspection  was  carried 
out  and  the  amount  of  meat  and  offal  found  to  be  unfit  for 
human  consumption  was  over  78  tons,  a  decrease  of  9  tons 
compared  with  the  previous  year. 

Tuberculosis  in  Cattle  and  Pigs 
During  the  year  there  was  no  recorded  case  of  tubercu¬ 
losis  in  the  22,964  beasts  slaughtered  and  this  must  have 
been  the  first  year  since  slaughtering  started  at  the  Cattle 
Market  towards  the  end  of  the  last  century  that  no  beast 
was  found  to  be  infected  with  this  disease. 

The  number  of  pigs  found  to  be  infected  with  tuberculosis 
was  2  out  of  a  total  throughput  of  96,688. 

These  figures  of  the  incidence  of  tuberculosis  in  cattle 
and  pigs  are  significant  if  they  are  compared,  for  example, 
with  the  figures  for  1960  when  876  beasts  and  791  pigs  were 
found  to  be  infected  with  the  disease.  The  decline  in  the 
incidence  of  tuberculosis  in  the  food-animals  over  the  past 
few  years  has  been  quite  dramatic,  but  this  has  not  lessened 
the  need  for  the  most  meticulous  inspection  to  be  carried 
out  to  find  any  evidence  of  the  disease  still  remaining. 


Parasitic  Infestation  of  Liver 
Fascioliasis  ( Liver  Fluke)  in  Beasts  and  Sheep 
4,874  beasts  and  2,877  sheep  were  found  to  be  infested 
with  liver  fluke.  This  resulted  in  the  condemnation  of  nearly 
60,000  lbs.  of  ox  liver  and  over  6,000  lbs.  of  sheep  liver. 

Ascariasis  ( Milk  Spot)  in  Pigs 
This  condition  in  pig's  liver  is  caused  by  infestation  with 
the  immature  stage  of  ascaris  lumbricoides  which  is  a 
round-worm  of  pigs. 

The  number  of  pigs  found  to  be  affected  was  2,230 
necessitating  the  condemnation  of  over  9,000  lbs.  of  liver. 

Echinococcus  Granulosus  ( Hydatid  Disease)  in  Sheep 
Over  1,000  sheep  livers  were  found  to  be  infested  with  the 
larval  stage  of  echinococcus  granulosus  which  is  a  tape¬ 
worm  of  the  dog.  Man  may  become  infected  through 
contact  with  dogs,  consequently  these  animals  are  not 
allowed,  by  law,  to  be  brought  into  slaughterhouses. 

The  total  loss  of  liver  from  beasts,  sheep  and  pigs  due  to 
parasitic  infestation  alone  amounted  to  nearly  87,000  lbs. 
This  involved  not  only  a  considerable  financial  loss  to  the 
trade  but  also  deprived  the  public  of  a  vast  quantity  of 
highly  nutritious  food. 

Liaison  with  Government  Departments 
Close  liaison  was  maintained  with  the  Veterinary  Officers 
of  the  Ministry  of  Agriculture,  Fisheries  and  Food  in  matters 
of  common  concern  and  tribute  is  paid  to  Dr.  N.  S.  Mair, 
Director  of  the  Public  Health  Laboratory  Service  and  his 
staff  for  their  assistance  in  cases  of  doubtful  diagnosis  of 
animal  disease. 

Educational 

Students  studying  biology  and  domestic  science  visited 
the  Cattle  Market  for  lectures  and  demonstrations  in  the 
hygienic  care  of  meat  and  meat  products. 


Anatomical  specimens  were  supplied  to  the  University, 
colleges  and  schools  for  research  and  instructional  pur¬ 
poses. 

Liaison  with  the  Meat  Trade 

T ribute  must  be  paid  to  the  meat  trade  for  their  continued 
co-operation  in  raising  the  standard  of  hygiene  in  their 
premises.  The  risk  of  contamination  of  meat  in  a  slaughter¬ 
house  is  by  reason  of  the  operation  an  ever  present  one, 
but  care  in  the  dressing  of  the  animals  and  the  installation 
and  use  of  high  pressure  steam  and  washing  equipment 
does  reduce  the  risk  considerably. 

Meat  Transport  Vehicles 

The  high  standard  of  cleanliness  of  meat  delivery  vehicles 
in  Leicester  was  maintained  during  the  year  and  routine 
inspections  were  made  of  all  vehicles  delivering  meat  to 
cold  stores  and  other  depots  in  the  city. 

Health  Education 

The  contribution  which  the  public  health  inspectors  are 
making  in  the  field  of  health  education  continues  to  increase 
and  during  1968 the  demand  fortalks  and  lectures  has  grown 
dramatically  as  will  be  seen  from  the  accompanying  table. 

A  course  in  the  hygiene  of  food  retailing  and  catering  has 
been  started  atthe  Southfields  College  of  Further  Education 
leading  to  an  Examination  and  Certificate  of  the  Royal 
Society  of  Health.  The  lecturers  are  specialised  public 
health  inspectors  from  the  City  Health  Department.  Eleven 
students  sat  the  first  examination  and  ten  were  successful. 

Talks  are  given  to  food  handlers  in  employers  premises 
and  quite  often  in  the  actual  working  area;  this  ‘on  the  job’ 
training  is  not  only  most  helpful  to  the  firms  concerned  but 
is  also  acceptable  to  the  appropriate  Training  Board. 

It  is  particularly  pleasing  to  record  the  increased  accept¬ 
ance  of  members  of  my  staff  as  speakers  in  schools,  this  is 
surely  evidence  if  need  be,  of  their  ability  to  present  their 
subject  matter  in  the  right  way. 
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Lectures  1968 

Students 

No.  of 
Lectures 

Total  students 
attending 

Food  Handling  Personnel 

Lectures  on  employers’  premises 

Catering  personnel 

50 

815 

Butchery  personnel 

2 

27 

Other  food  trade  personnel 

6 

179 

Lectures  at  Further  Education 
Establishments 

Catering  personnel 

2 

22 

Butchery  personnel 

3 

27 

Other  food  trade  personnel 

5 

61 

Students  attending  Food 

Hygiene  Certificate  Course 

10 

130 

Professional  trainees 

Student  nurses 

13 

155 

Student  district  nurses 

3 

31 

Student  health  visitors 

4 

82 

Others 

8 

122 

Students  at  Further  Education 
Establishments 

(other  than  food  handlers) 

1 

18 

School  Pupils 

12 

732 

Professional  meetings  and  other 

outside  bodies 

11 

594 

T  otal 

130 

2995 

Student  visits  to  Cattle  Market  -  Meat  inspection  service 

Biology 

37 

Domestic  Science 

24 

Farming,  Food  Technology,  Nursing; 
University  Students  preparing  theses 

45 

Total 

106 

106 


General  Sanitary  Circumstances 

Complaints  received  and  recorded 

Housing  defects 

1126 

Choked  and  defective  drains 

272 

Defective  water  supply 

28 

Flood  water  in  houses 

76 

Overcrowding 

38 

Caravans 

17 

Keeping  of  animals 

20 

Accumulation  of  offensive  matter 

163 

Factory  conditions 

9 

Smoke  nuisances 

78 

Grit  nuisances 

14 

Fumes  and  steam 

16 

Noise  nuisances 

104 

Offensive  odours 

121 

Food  hygiene  regulations 

9 

Infestation  (a)  Insect  pests 

439 

(b)  Rats  &  mice 

2203 

Miscellaneous 

79 

Total 

4812 

Housing:  Clearance  areas  reported  to  the  Council  through  the 
Slum  Clearance  and  Re-development  Committee 


Area 

No.  Name 

C  O  or 
C  P  0 

No.  of 
houses 

Other 

buildings 

352 

Humberstone  Road  (No.  4) 

C  P  0 

2 

353 

Humberstone  Road  (No.  5) 

C  P  O 

5 

354 

Shenton  Street  (No.  1) 

C  P  0 

4 

355 

Shenton  Street  (No.  2) 

C  P  O 

10 

1 

356 

Preston  Street 

C  P  0 

183 

1 

357 

Charnwood  Street  (No.  2) 

C  P  0 

3 

1 

358 

Charnwood  Street  (No.  3) 

C  P  0 

3 

359 

Frank  Street 

C  P  0 

9 

360 

Spinney  Hill  Road 

C  P  0 

6 

361 

Newmarket  Street  (No.  2) 

C  O 

2 

362 

Charnwood  Street  (No.  4) 

C  P  O 

15 

363 

Charnwood  Street  (No.  5) 

C  P  o 

8 

364 

Charnwood  Street  (No.  6) 

C  P  0 

3 

365 

Charnwood  Street  (No.  7) 

C  P  o 

5 

366 

Charnwood  Street  (No.  8) 

C  P  o 

3 

367 

Charnwood  Street  (No.  9) 

C  P  o 

6 

1 

368 

Mount  Road 

C  P  0 

180 

5 

369 

St.  Saviours  Road 

C  P  o 

5 

370 

Mere  Road 

C  P  0 

5 

371 

Green  Lane  Road 

C  P  o 

15 

372 

Parry  Street 

C  P  0 

8 

373 

Mount  Road  (No.  2) 

C  P  0 

6 

374 

Parry  Street  (No.  2) 

C  P  0 

10 

375 

Spinney  Hill  Road  (No.  2) 

c  o 

4 

376 

Charnwood  Street  (No.  10) 

c  o 

12 

377 

Tower  Street 

C  0 

2 

• 

378 

Wilson  Street  (Wilson  Cotts) 

C  0 

4 

. 

Totals 

518 

9 

Post-war  slum  clearance 

Representations 
CO  C  P  O 

No.  of  houses 
in  orders  Confirmed 

1953 

. 

1 

270 

270 

1954 

5 

670 

664 

1955 

6 

155 

123 

1956 

14 

7 

577 

282 

1957 

23 

11 

1076 

534 

1958 

27 

24 

769 

645 

1959 

2 

11 

1104 

716 

1960 

4 

19 

519 

1118 

1961 

3 

4 

576 

344 

1962 

6 

240 

801 

1963 

1 

3 

456 

247 

1964 

1 

32 

801 

54 

1965 

1 

9 

954 

1061 

1966 

10 

5 

452 

676 

1967 

3 

5 

239 

579 

1968 

5 

22 

518 

277 

Totals 

94 

170 

9376 

8391 
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5  individual  houses  have  been  represented  for  demolition  and  a  further  2  have  been  demolished. 

2  houses  were  represented  under  Section  18  of  the  Housing  Act  1957  (closure  of  rooms)  and  closing  orders  made  on  3. 


Unfit  houses  dealt  with  individually 

Individual  unfit  houses  1953-1968 

Act  under  which  action  taken 

Houses  repre¬ 
sented  to  Health 
Committee 

Houses  on 
which  Order 
made 

Statutory  U/T 
not  to  re-let 

Houses 

vacated 

Awaiting 

removal 

Housing  Act  1957,  Sect. 17—  demolition  orders 

381 

356 

25 

381 

. 

Housing  Act  1957,  Sect.  17 — closing  orders 

78 

78 

• 

76 

2 

Housing  Financial  Provisions  Act,  1958 

102 

102 

102 

• 

Voluntary  undertakings 

24 

24 

Housing  Act  1957,  Sect.  18— closure  of  rooms 

8 

8 

• 

• 

Housing  Act  1964 


Compulsory  Improvement  of  Dwellings  to  provide 
Standard  Amenities  (Position  at  31.12.1968) 


1  Area  Improvement 

Areas  declared  6 

Containing :  total  dwellings  4661 

Improvable  dwellings  (owner/occupier  and  tenanted)  2915 

Tenanted  improvable  dwellings  1081 

Preliminary  Notices  served  proposing  improvement  to: 

Full  standard  512 

Reduced  NIL 

Undertakings  given  24 

Improvement  notices  served: 

Immediate  106 

Suspended  355 

Final  27 

Improvement  works  completed  301 

2  Improvement  of  dwellings  outside  Improvement  Areas  129 

Undertakings  given  12 

Improvement  notices  served  98 

Improvement  works  completed  114 

3  Purchase  of  houses  9 
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Synopsis  of  inspection  work  inspections 

Dwelling  houses  for  housing  defects 

under  Public  Health  Acts  1368 

Under  Housing  Acts  Overcrowding  36 

Inspections  3448 

Dangerous  structures  34 

Land  Charge  Visits  704 

Meetings  with  Owners  or  Tradesmen  1684 

Rent  Act,  1957  Certificate  of  disrepair  42 

Drainage  Tests  and  inspections  1316 

Common  lodging  house  13 

Houses  in  multiple  occupation  2012 

Van  dwellings  84 

Infectious  disease  enquiries  283 

Industrial  premises  Factories  44 

Noise  nuisances  322 

Smoke  abatement 

Smoke  observations  (industrial,  business  and  domestic)  232 
Visits  re  smoke,  industrial,  smoke  control  areas,  etc.  6969 
Offices,  Shops  and  Railway  Premises  Act,  1963  1793 
Leicester  Corporation  Act  1956  Hairdressers’  premises  57 
Nuisances  Offensive  accumulations  518 
Keeping  of  animals,  poultry,  swine,  etc.  90 

Tips  (refuse)  3 

Ditches  and  watercourses  73 

Verminous  premises  123 

Flooding  of  cellars  298 

Offensive  odours  153 


c/f  21699 


b/f  21699 
Markets  Retail  fish  232 

Retail  provision  239 

Wholesale  fish  139 

Wholesale  fruit  and  vegetables  200 

Schools  16 
Dairies  279 

Food  Hygiene  (General)  Regulations  1960  Bakehouses  113 

Fish  frying  premises  75 

Food  manufacturing  premises  79 

Food  vendors  vehicles  202 

Factory  canteens  1253 

Public  houses  and  clubs  198 

Hotel  and  Restaurant  Kitchens  894 

Shops:  meat,  fish,  grocers,  greengrocers  702 
Food  and  Drugs  Act,  1955  ( Section  16)  Ice  Cream  premises  47 
Sampling  visits  Foodstuffs,  drugs,  water,  rag  flocks,  etc.  2163 

Merchandise  Marks  Act  700 

Pet  Animals  Act  Shop  premises  70 
Pharmacy  &  Poisons  Act,  1933  130 

Miscellaneous  85 


Total  29515 


Re-inspections  16088 


Grand  total  45603 


Notices  served  Informal  1110 
Formal  581 

Complied  with  Informal  1038 
Formal  451 
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Housing  Statistics  for  year  ended  31st  December,  1968 


1  Unfit  dwelling  houses — inspection 

1  a  Total  number  of  dwelling  houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  1903 

b  Number  of  inspections  made  for  the  purpose  3512 

2  a  Number  of  dwelling  houses  (included  under  sub-head 

(1)  above  which  were  inspected  and  recorded  under 
Housing  Consolidated  Regulations,  1925  and  1932  533 

b  Number  of  inspections  made  for  the  purpose  1412 


3  Number  of  dwelling  houses  found  to  be  in  a  state  so 
dangerous  to  health  as  to  be  unfitfor  human  habitation  434 

4  Number  of  dwelling  houses  (exclusive  of  those  referred 
to  under  the  preceding  sub-heading)  found  to  be  not  in 

all  respects  reasonably  fit  for  human  habitation  1261 

2  Remedy  of  defects  without  service  of  Formal  Notices 

Number  of  defective  dwelling  houses  rendered  fit  in  con¬ 
sequence  of  informal  action  by  Local  Authority  or  their 
officers  774 

3  Action  under  Statutory  Powers 

A  Proceedings  under  Sections  9, 10  and  16  of  the  Housing 
Act  1957 

1  Number  of  dwelling  houses  in  respect  of  which  notices 
were  served  requiring  repairs 

2  Number  of  dwelling  houses  which  were  rendered  fit 
after  service  of  formal  notices: 

a  By  owners 

b  By  local  authority  in  default  of  owners 


B  Proceedings  under  Public  Health  Acts: 

1  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  280 

2  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notices: 

a  By  owners  167 

b  By  local  authority  in  default  of  owners  86 

C  Proceedings  under  Section  17  of  the  Housing  Act  1957: 

1  Number  of  dwelling  houses  in  respect  of  which  Demo¬ 
lition  Orders  were  made  2 

2  Number  of  dwelling  houses  demolished  in  pursuance 

of  Demolition  Orders  2 


3  Number  of  houses  dealt  with  under  Housing  Financial 
Provision  Act  1958 

D  Proceedings  under  Section  18  of  the  Housing  Act  1957: 

1  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  made  3 

2  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  determined, 
the  tenement  or  room  having  been  rendered  fit 

Number  of  houses  in  respect  of  which  Closing  Orders 
were  made  under  Section  17  of  the  Housing  Act  1957  4 

Number  of  houses  dealt  with  under  Sections  12  to  16  of 
the  Housing  Act  1961  (Houses  in  Multiple  Occupation)  227 


Improvement  Grants 

Standard  grants 

Discretionary  grants 

During 

year 

1968 

During 

year 

1967 

Since 

commencement 
of  scheme 

During 

year 

1968 

During 

year 

1967 

Since 

commencement 
of  scheme 

Applications  received 

914 

932 

5986 

27 

28 

2270 

Approved  by  Housing  Committee 

831 

773 

4927 

34 

40 

1650 

£ 

£ 

£ 

£ 

£ 

£ 

Amount  of  grants  paid  on  applications  approved 

61384 

55639 

324780 

6040 

9634 

228964 

Amount  to  be  paid  by  Council 

15346 

13909 

81195 

1510 

2409 

57041 

(from  Annual  Report  of  Housing  Manager) 
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Rent  Act  1957  Applications  for  Certificates  of  Disrepair 

1968  1967 

1966 

1965 

1964 

Applications  received 

23 

19 

34 

16 

21 

Certificates  granted 

21 

8 

10 

5 

8 

Undertakings  accepted 

12 

5 

3 

3 

10 

Certificates  cancelled 

1 

8 

18 

7 

11 

Applications  withdrawn  or  pending 

2 

3 

6 

4 

2 

Offices,  Shops  and  Railway  Premises  Act  1963  Registration  of  general  inspections 

Class  of  premises 

Number  of 
premises  registered 
during  the  year 

Total  number  of 
registered  premises 
at  end  of  year 

Number  of  registered 
premises  receiving  a 
general  inspection 
during  the  year 

Offices 

43 

1215 

330 

Retail  Shops 

192 

1433 

602 

Wholesale  shops,  warehouses 

14 

223 

61 

Catering  establishments  open  to  the  public,  canteens 

5 

303 

806 

Fuel  storage  depots 

3 

2 

Totals 

254 

3177 

1801 

Number  of  visits  of  all  kinds 

by  inspectors  to  registered  premises 

2766 

Analysis  of  persons  employed  in  registered  premises  by  workplace 


Class  of  workplace 

Offices 

Retail  Shops 
Wholesale  departments,  warehouses 
Catering  establishments  open  to  the  public 

Canteens 

Fuel  storage  depots 

Number  of  persons  employed 

12893 

7198 

2464 

1216 

20 

10 

Total 

23801 

Total  males 

11845 

Total  females 

11956 
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Offices,  Shops  and  Railway  Premises  Act,  1963 

Summary  of  contraventions 

Section  4 

Cleanliness 

10 

6 

Temperature 

78 

7 

Ventilation 

30 

8 

Lighting 

32 

9 

Sanitary  conveniences 

31 

10 

Washing  facilities 

31 

11 

Supply  of  drinking  water 

14 

12 

Clothing  accommodation 

19 

16 

Floor,  passages  and  stairs 

41 

17 

Fencing  exposed  parts  machinery 

3 

24 

First  Aid 

86 

Total 

375 

Outwork  (Sections  110  and  111) 

Total  number  of  outworkers  in  August  1968 

Wearing  apparel,  making,  etc. 

933 

Basket  makers  and  repairers 

1 

Dyers  and  Finishers 

7 

Printers 

13 

Total 

954 

Observations  on  the  administration  of  the  Factories  Act,  1961  Part  1  of  the  Act 


Inspections  for  the  purpose  of  provisions  as  to  health  (inspections  made  by  Public  Health  Inspectors) 

Number  on  Inspections  and  Written  Occupiers 

Premises  Register  re-inspections  notices  prosecuted 


(i)  Factories  in  which  Sections  1,  2,  3,  4  and  6 

are  to  be  enforced  by  the  Local  Authority  25 

(ii)  Factories  not  included  in  (i)  in  which  Section  7 

is  enforced  by  the  Local  Authority  2036  60  11 

(iii)  Other  premises  in  which  Section  7  is  enforced  by 
the  Local  Authority  (excluding  out-workers  premises) 


Total  2061  60  11 
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Cases  in  which  defects  were  found 

Particulars 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Number  of  cases 
in  which  prosecutions 
were  instituted 

Want  of  cleanliness  (Sect.  1) 

6 

2 

Overcrowding  (Sect.  2) 

Unreasonable  temperature  (Sect.  3) 

Inadequate  ventilation  (Sect.  4) 

Ineffective  drainage  of  floors  (Sect.  6) 

Sanitary  conveniences  (Sect.  7)  a  Insufficient 

1 

1 

b  Unsuitable  or  defective 

3 

2 

2 

c  Unsatisfactory  labelling  of 
accommodation  (not  including  offences  -  out  work) 

4 

4 

Total 

14 

8 

3 

Smoke  Control  orders  in  force 

Council 

Private 

Other 

Area  No. 

Area  Name 

Operative  Date 

Houses 

Dwellings 

Buildings 

1 

St.  Matthews 

1  Sept.  1958 

735 

1 

3 

2 

Central 

1  Sept.  1959 

45 

504 

3 

Lee  Street 

1  Sept.  1960 

34 

93 

346 

4 

Church  Gate 

1  Oct.  1951 

98 

321 

5 

Aerodrome 

438 

6 

29 

6 

Lutterworth  Road 

1821 

1032 

61 

7 

Dane  Hills 

1  Oct.  1962 

467 

1443 

32 

8 

New  Parks 

1  Oct.  1963 

3570 

118 

19 

9 

Highcross  Street 

47 

167 

10 

BraunstoneWest 

1  Oct.  1964 

2100 

8 

8 

11 

Granby 

132 

753 

12 

Willow  Street 

737 

2 

17 

13 

T udor  Road 

1  Dec.  1964 

1057 

44 

14 

Braunstone  Park 

1  Dec.  1965 

1150 

6 

5 

15 

Fosse 

1  Dec.  1965 

4513 

89 

16 

Narborough  Road 

1  July  1967 

1590 

3430 

68 

17 

Aylestone 

1  Nov.  1967 

100 

3600 

98 

18 

Beaumont  Leys 

1  Nov.  1967 

2000 

2875 
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19 

Saffron  1 

1  Nov.  1968 

1448 

5 

10 

20 

West  Knighton 

1  Nov.  1968 

5 

1404 

17 

21 

Aylestone  Road 

1  Nov.  1968 

55 

1165 

115 

22 

Victoria  Park 

1  Nov.  1968 

75 

382 

146 

23 

Abbey  Park 

1  Nov.  1968 

40 

956 

297 

24 

Corporation  Road 

1  Nov.  1968 

10 

1667 

121 

Totals 

16375 

24085 

3391 
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Smoke  Control  orders  (confirmed) 

Council 

Private 

Other 

Area  No. 

Area  Name 

Operative  Date 

Houses 

Dwellings 

Buildings 

25 

Knighton 

1  Nov.  1969 

6061 

23 

26 

Saffron  2 

1  Nov.  1969 

930 

10 

Totals 

930 

6061 

33 

Smoke  Control  orders  (proposed) 

27 

Belgrave 

1  Nov.  1970 

687 

4879 

Not  yet  determined 

28 

Stoneygate 

1  Nov.  1971 

57 

3004 

11 

29 

Mayflower 

1  Nov.  1971 

377 

1662 

11 

30 

Crown  Hills 

1  Nov.  1972 

843 

6323 

11 

31 

Spinney  Hill 

1  Nov.  1973 

31 

4768 

11 

32 

Netherhall 

1  Nov.  1973 

1541 

598 

11 

33 

West  End 

1  Nov.  1973 

134 

11 

34 

Spencefield  Lane 

1  Nov.  1974 

961 

2593 

11 

35 

West  Humberstone 

1  Nov.  1974 

579 

1423 

11 

36 

Thurncourt  Road 

1  Nov.  1975 

1749 

106 

11 

37 

Rushey  Fields 

1  Nov.  1975 

1427 

11 

38 

Thurmaston  Lane 

1  Nov.  1975 

1203 

11 

T  otals 

6825 

28120 
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Food  and  Drugs  Act,  1955 

Milk  Sampling  for  chemical  quality 

Pasteurised  Milk 

467 

Pasteurised  Channel  Island  Milk 

30 

Sterilised  Milk 

103 

Untreated  (Farm  bottled)  Milk 

13 

Formal  Milk  Samples 

9 

Total 

622 

Number  of  samples  containing  added  water  3 


Milk  (Special  Designation)  Regulations,  1963-1965 


Pasteurised  Milk  (bottles  and  cartons)  438 
Pasteurised  Channel  Island  Milk  (bottles)  30 
Pasteurised  Milk  (^  pints  from  school  supplies)  32 

Sterilised  Milk  (bottles)  103 

Untreated  (farm  bottled)  Milk  13 

Total  616 


Methylene  blue  test  failures  (keeping  quality)  3 


Bacteriological  Examinations  of  milk  bottles  and  churns 


Rinses  from  churns  and  bottles  were  taken  at  regular  intervals  in 
order  to  assess  the  efficiency  of  the  washing  plant  at  the  dairies. 

Number  of  bottle  rinses  taken  180 

Number  unsatisfactory  26 

Number  of  churn  rinses  taken  118 

Number  unsatisfactory  10 

An  unsatisfactory  bottle  has  a  count  of  more  than  600  colonies 
and  an  unsatisfactory  churn  more  than  250,000  colonies. 


Examination  of  milk  supplies  for  antibiotics 


Number  of  samples  taken  114 

Number  unsatisfactory  1 


Food  and  Drugs  Act,  1955 

Sampling  of  food  and  drugs  other  than  milk 


The  following  is  a  summary 
Analyst.  Full  details  appear 
Report. 

of  samples  submitted  to  the  Public 
in  the  City  Analyst’s  section  of  this 

Food  samples — Formal  25 

Food  samples — Informal  1394 
Number  unsatisfactory  50 

Drug  samples — Formal 

1 

Drug  samples— Informal 

213 

Number  unsatisfactory 

8 

Total  food  and  drug  samples 

1633 

Total  number  unsatisfactory 

58 
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Ice  Cream  Sampling 


Bacteriological  Examination 

Seventy-seven  samples  were  submitted  for  bacteriological  examina¬ 
tion  during  1968  of  which  four  were  unsatisfactory. 

The  unsatisfactory  samples  were  followed  up,  advice  given  and 
satisfactory  samples  obtained. 


Chemical  Examination 


Number  of  samples  27 

All  these  were  reported  as  conforming  to  the  Food  Standards  (Ice 
Cream)  Regulations  1959. 


Fresh  Cream  Sampling 

Number  of  samples  46 
All  samples  were  reported  as  satisfactory. 


Bacteriological  Examination  of  Shellfish 

Number  of  samples  37 
All  samples  were  reported  as  satisfactory. 


Other  Sampling 


Fertilisers  and  Feeding  Stuffs  Act,  1926 


Number  of  samples  taken 

Fertiliser  40 

Number  unsatisfactory  10 

Number  of  feeding  stuff  samples  taken  20 

Number  unsatisfactory  2 


Total  number  of  samples  60 
Unsatisfactory  12 
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Rag  Flock  and  other  Filling  Materials  Act,  1951 


Number  of  samples  taken  1 
The  sample  was  reported  as  satisfactory. 


Food 


Food  Hygiene  (General)  Regulations,  1960 


Deficiencies  found 

Insufficient  and  unsatisfactory  sanitary  accommodation  36 

Absence  of  notices  re  hand  washing  10 

Insufficient  provision  of  sinks,  wash  hand  basins  and  hot  water  56 

Absence  of  clean  towels  at  washing  points  42 

Insufficient  accommodation  for  outdoor  clothing  52 

Absence  of  protective  clothing  (overalls  and  gloves)  12 

Absence  of  first  aid  equipment  70 

Dirty  food  rooms  38 

Dirty  or  defective  utensils  and  equipment  82 

Working  surfaces,  counters,  non-absorbent  80 

Defective  surfaces  to  floors,  walls,  etc.  138 

Insufficient  storage  and  removal  of  refuse  72 

Unsatisfactory  lighting  or  ventilation  62 

Food  not  protected  from  risk  of  contamination  27 

Absence  of  food  handling  equipment  8 

Smoking  in  food  room  3 

Miscellaneous  40 


Summary  of  foodstuffs  condemned  1968 


Tons 

cwt 

qr 

lb 

Fish  (excluding  shellfish) 
Shellfish 

3 

8 

1 

1 

Mussels 

1 

16 

Cockles 

12 

Crabs 

1 

10 

Other  Shellfish 

1 

6 

Fruit 

2 

5 

1 

26 

Vegetables 

76 

4 

15 

Poultry 

1 

1 

5 

Meat  English 

23 

6 

2 

20 

Imported 

15 

2 

22 

Offal  English 

55 

3 

1 

11 

Imported 

11 

2 

5 

Other  foodstuffs 


Baby  foods 

43 

cans 

Beverages 

118 

lbs 

Biscuits 

200 

packets 

Cakes 

96 

Cereals 

389| 

lbs 

Cheese 

683 

lbs 

Coconut 

5 

lbs 

Cooked  meat 

1631 

lbs 

Dried  fruit 

339 

lbs 

Fats 

503 

lbs 

Flour 

680 

lbs 

Fruit  pulp 

426 

lbs 

Ice  cream 

83 

blocks 

Jam 

76 

lbs 

Juice 

639 

cans 

Miscellaneous 

578 

lbs 

55 

tins 

279 

packets 

Pickles 

1284 

bottles 

Puddings 

120 

Pastry 

317 

packets 

Pies 

36 

Sweets  etc. 

1527 

lbs 

Sauces 

197 

bottles 

Spices 

145 

tins 

Soup 

675 

tins 

Sugar 

128 

lbs 

Meat 

5092 

tins 

Fish 

5122 

tins 

Milk 

244 

tins 

Fruit 

6587 

tins 

Vegetables 

9997 

tins 
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Slaughtering  of  animals  for  food,  1963-1968 


Casualty  animals 
carcases  included 


1968 

in  1967  figures 

1967 

1966 

1965 

1964 

1963 

Cattle  excluding  cows 

22652 

t 

25988 

23134 

19565 

19101 

19794 

Cows 

835 

5 

761 

1030 

1290 

1963 

2521 

Calves 

637 

10 

894 

848 

947 

1272 

2155 

Sheep 

100466 

83 

92671 

98146 

92944 

99470 

100740 

Pigs 

75382 

202 

63476 

69302 

60647 

58373 

54426 

Totals 

199972 

301 

183790 

192460 

175393 

180179 

179636 

Incidence  of  disease  The  following  table  summarises  the  quarterly  returns  to  the  Ministry  of  Agriculture,  Fisheries  and  Food  in  connection 
with  research  and  disease  control  carried  out  by  the  Animal  Health  Division. 


Adult  Cattle 

Condemnations 

Calves 

Condemnations 

Number  slaughtered  23,487 

Carcases 

Offal 

Number  slaughtered  637 

Carcases 

Offal 

Total  Partial 

T  otal 

Partial 

Total  Partial 

Total  Partial 

Actinobacillosis  (-mycosis) 

155 

Bruising 

1 

1 

Bruising 

1  9 

1 

1 

Emaciation 

1 

1 

Cysticercosis  (C.  Bovis) 

Immaturity 

2 

2 

a  rejected 

Joint-ill  or  navel-ill 

5 

5 

b  refrigerated 

18 

18 

Septicaemic  conditions 

11 

11 

Echinococcosis 

12 

Tuberculosis 

Emaciation 

1 

1 

Other  conditions 

3 

3 

Fascioliasis  (fluke) 

4874 

Hepatic  abscess 

1215 

Johne’s  disease 

1 

1 

20 

Mastitis 

44 

Peritonitis 

Pneumonia  and/or  pleurisy 

49 

Septicaemic  conditions 

8 

8 

T  uberculosis 

T  umours 

Other  conditions 

6  5 

6 

69 
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Pigs 

Condemnations 

Number  slaughtered  75,382 

Carcases 

Offal 

Total 

Partial 

Total 

Partial 

Abscess 

68 

127 

Arthritis 

54 

Ascariasis  (Milk  spot) 

2230 

Bruising 

2 

69 

2 

5 

Echinococcosis 

Emaciation 

10 

10 

Jaundice 

2 

2 

• 

Pneumonia  and/or  pleurisy 

680 

Pyaemia 

74 

74 

Septicaerr.ic  conditions 

107 

107 

Swine  erysipelas 

6 

6 

Tuberculosis 

2 

2 

Tumours 

3 

3 

Other  conditions 

27 

1 

27 

6 

Other  premises  subject  to  inspection 

Knackers’  yard 
Offensive  Trades  a  Hides  and  skins 
b  Tripe  dressers 
Pet  shops 

Animal  boarding  establishments 
Riding  establishments 


Sheep 

Condemnations 

Number  slaughtered  100,466 

Carcases 

Offal 

Total  Partial 

T  otal 

Partial 

Abscess 

4 

4 

Arthritis 

6 

1 

Bruising 

9  8 

9 

Cysticercus  ovis 

36 

Echinococcosis 

1014 

Emaciation 

100 

100 

Fascioliasis  (fluke) 

2877 

Jaundice 

4 

4 

Pneumonia  and/or  pleurisy 

308 

Pyaemia 

8 

8 

Septicaemic  conditions 

32 

32 

T  umours 

3 

3 

Other  conditions 

5 

5 

1 

1 

1 

20 

1 

2 
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Ministry  of  Agriculture,  Fisheries  and  Food  Prevention  of  Damage  by  Pests  Act,  1949 

Report  for  12  months  ended  31st  December,  1968 

Type  of  property:  non-agricultural  properties  other  than  sewers 

1  Number  of  properties  in  district 

111038 

a  Total  number  of  properties  (including  nearby  premises 

inspected  following  notification) 

3408 

b  Number  infested  by  (i)  Rats 

2169 

(ii)  Mice 

862 

3  a  Total  number  of  properties  inspected  for  rats  and/or  mice 

for  reasons  other  than  notification 

3245 

b  Number  infested  by  (i)  Rats 

16 

(ii)  Mice 

65 

Number  of  wasps  nests  destroyed 

77 

Number  of  feral  pigeons  destroyed 

1721 

Treatment  of  Sewers 

nrnL I  -  .  oc,vcls  responsiDiuty  or  tne  City  bngineer.  A  gang  of  men  are  engaged  full  time  on  this  work 

problem  on  a  system  approved  by  the  Ministry  of  Agriculture  .Fisheries  and  Food.  The  poison  used  is  fluoracetamide. 
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Report  of  the  City  Analyst 


for  the  year  1968 

E  R  Pike,  BSc ,  MChemA ,  MPhA,  MPS,  FIFST,  FRIC 
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I  beg  to  submit  for  your  consideration  my  eighth  annual 
report,  being  an  account  of  the  work  carried  out  in  my 
department  for  the  year  ended  1968. 

The  samples  examined  are  summarised  as  follows: 


Samples  submitted  under  the  Food  and  Drugs  Act,  1955 

(a)  Submitted  by  Public  Health  Inspectors 

/  Milks  for  compositional  analysis  622 
ii  Milks  for  the  presence  of  antibiotics  114 
Hi  Milks  for  the  efficiency  of  heat  treatments  603 
iv  Milks  for  keeping  quality  513 
v  Foods  (other  than  milk)  1419 
vi  Drugs  214 

vii  Shellfish  for  bacteriological  quality  37 

( b )  Food  and  Drugs  submitted  by  private  persons  30 


Samples  submitted  under  the  Fertiliser  and  Feeding 
Stuffs  Act,  1926  60 


Samples  submitted  under  the  Rag  Flock  Act  1911  1 


Miscellaneous  Samples 

Atmospheric  pollution  2092 
Samples  examined  for  the  Health  Department  446 
Samples  examined  for  other  Corporation  Departments  192 
Samples  examined  for  other  Local  Authorities  476 
Samples  examined  for  private  persons  240 

Blood  and  urine  samples  examined  under  the 

Road  Safety  Act  1967  49 

Total  7108 
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As  mentioned  in  my  last  report  the  increased  complexity 
of  examinations  required  by  many  of  the  samples  submitted 
renders  an  annual  numerical  comparison  of  samples  an 
inadequate  and  erroneous  method  of  estimating  the  pro¬ 
ductivity  of  the  department.  This  year  a  drastic  reduction 
in  milk  specimens  has  been  more  than  balanced  by  an 
increase  in  the  food  and  drug  samples  submitted  under  the 
Food  and  Drugs  Act.  Such  a  change  of  emphasis  places  a 
greater  work  load  on  the  department  as  a  consequence  of 
the  increasing  legislation  governing  food  standards,  and 
indeed  all  consumer  purchases.  In  this  latter  connection 
the  Toys  (Safety)  Regulations  1967  was  the  cause  of  intense 
activity  towards  the  latter  end  of  1968  when  much  investiga¬ 
tion  had  to  be  carried  out  in  order  to  devise  analytical 
methods  for  estimations  of  toxic  metals  in  the  paint  films  on 
toys.  As  a  consequence  of  such  investigations  these 
Regulations  have  in  some  respects  been  found  unworkable 
and  redrafting  is  expected  in  the  not  too  distant  future. 

The  Road  Safety  Act,  1967  has  also  resulted  in  many 
examinations  of  blood  and  urine  samples  for  alcohol 
content  as  an  independent  check  on  behalf  of  persons 
apprehended  underthe  Act,  the  standard  feeforthis  service 
being  five  guineas. 

Further  demands  upon  laboratory  capacity  are  created 
by  the  Trade  Descriptions  Act,  1968  which  already  at  the 
time  of  writing  (March,  1969)  has  presented  many  technical 
problems  involving  the  appraisal  of  soaps,  textiles,  polishes, 
petrol  etc.  In  order  to  deal  with  many  of  the  problems  posed 
by  such  a  wide  range  of  specimens  it  is  obvious  that  a  well 
equipped  laboratory  is  required.  To  the  equipment  already 
installed  we  hope  to  add  Infra-Red  spectrophotometric 
facilities  which  will  be  of  help  in  the  identification  of  drugs, 
plastics  and  other  sophisticated  chemical  products  of  the 
present  technological  age.  This  brief  indication  of  the 
variety  of  samples  presented  for  examination  obviously 
requires  one  to  have  a  knowledge  of  many  technical  pro¬ 


cesses. 


This  year  we  have  investigated  cheese  making  (with 
special  reference  to  Blue  Stilton),  gold  plating,  octane 
rating  of  fuels,  the  chromatographic  separation  of  amino 
acids  in  blood  (with  special  reference  to  the  detection  of 
phenylketonuria)  etc.,  and  no  doubt  further  investigations 
will  be  required  in  the  coming  year. 

With  such  a  wide  variety  of  activity  it  is  probably  surpris¬ 
ing  to  inform  you  that  the  Public  Analyst  appears  to  be  a 
fast  dying  breed  of  scientist.  In  the  1967  register  of  the  Royal 
Institute  of  Chemistry  only  370  persons  are  listed  as  possess¬ 
ing  the  Mastership  in  Chemical  Analysis  (M.Chem.A)-a 
statutory  requirement  before  anyone  can  be  appointed  to 
the  post  of  Public  Analyst.  Of  these  120  are  already  retired 
and  approximately  140  are  employed  in  industry.  The 
tragedy  lies  in  the  fact  that  so  few  chemists  are  attracted  to 
sit  this  post-graduate  examination.  In  the  years  1959-1966 
the  average  pass  rate  was  four  per  annum!  The  swing  away 
from  science  in  schools  has  recently  been  press  news.  In 
the  laboratories  of  Public  Analysts  this  trend  has  been 
noted  for  years  but  the  necessary  corrective  incentives  have 
not  been  forthcoming. 

Finally  I  would  like  to  record  my  appreciation  of  the  loyalty 
and  efforts  of  my  staff  and  especially  the  co-operation  of 
the  Public  Health  Officers  whose  appreciation  of  our 
difficulties  has  made  our  work  proceed  with  greater  ease 
and  efficiency.  I  would  also  like  to  make  reference  to  the 
help  which  we  have  received  from  Mr.  Hunter  and  Mr. 
Latimer,  Public  Analyst  and  Deputy  Public  Analyst  respec¬ 
tively  of  Kingston-upon-Hull  whose  assistance  in  the 
initiation  of  the  screening  tests  on  babies’  blood  for  the 
detection  of  phenylketonuria  has  been  invaluable.  I  am 
happy  to  report  that  this  testing  service  is  now  operating 
with  the  minimum  of  teething  troubles. 

E  R  PIKE,  City  Analyst 


123 


Legal 

Legislation  introduced  during  1968  affecting  the  work  of 
the  Public  Analyst. 

Regulations 

The  Fertilisers  and  Feeding  Stuffs  Regulations  1968  (5./.  1968 
No.  218) 

The  Fertilisers  and  Feeding  Stuffs  ( Amendment )  Regula¬ 
tions  1968  (5./.  1968  No.  883) 

These  regulations  replace  the  Fertiliser  and  Feeding 
Stuffs  Regulations  1960  the  principal  changes  are: 

Fertilisers 

Urea  and  ammonium  sulphate  nitrate  are  added  to  those 
fertilisers  covered  by  the  Regulations;  the  quantitative 
declaration  of  certain  minerals  added  to  fertilisers  is  re¬ 
quired  and  the  presence  of  added  pesticides  and  herbicides 
must  be  declared. 

Feeding  Stuffs 

The  presence  of  urea  is  required  to  be  specifically  and 
quantitatively  declared.  Coccidiostats,  anti-blackhead  drugs, 
copper  and  magnesium  added  during  manufacture  must  be 
quantitatively  declared.  The  presence  of  natural  or  synthetic 
hormones  are  required  to  be  quantitatively  declared. 

The  Fish  and  Meat  Spreadable  Products  Regulations  1968 
( S.l .  1968  No.  430) 

These  Regulations  come  into  operation  on  15th  March, 
1971,  and  will  then  supersede  the  Food  Standards  (Fish 
Paste)  Order  1951,  as  amended  and  the  Food  Standards 
(Meat  Paste)  Order  1951  as  amended.  They  specify  require¬ 
ments  for  the  description,  composition,  labelling  and 
advertisement  of  meat  and  fish  paste. 

These  Regulations  increase  the  meat  content  of  meat 
paste  from  55%  to  70%;  will  require  ‘potted  meat’,  ‘minced 
meat’,  ‘flaked  meat’,  or  ‘chopped  meat'  to  contain  not  less 
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than  95%  of  meat;  will  require  any  ‘meat  paste  with  butter’ 
to  contain  not  less  than  6%  of  butter  fat,  etc. 

The  Skimmed  Milk  with  non-milk  Fat  ( Amendment ) 
Regulations  1968  (S.l. 1960  No.  1474) 

These  Regulations  exempt  certain  proprietary  Skimmed 
Milk  Foods  with  added  Non-Milk  Fat  from  the  requirement 
to  bear  on  the  label  the  declaration  ‘Unfit  for  Babies’. 

The  Canned  Meat  Products  ( Amendment )  Regulations  1968 
(S.l.  1968  No.  2046) 

These  Regulations  amend  the  Canned  Meat  Products 
Regulations  1967  (which  come  into  operation  on  31.5.69)  by: 
a  exempting  canned  sliced  bacon  from  any  requirement  as 
to  lean  meat  content. 

b  setting  a  separate  standard  for  the  meat  content  of  chop¬ 
ped  or  minced  meat  which  is  suitable  for  slicing, 
c  restricting  the  use  of  the  expression  ‘ready  meal’  on  the 
label  of  a  canned  meat  product. 
d  applying  labelling  requirements  to  canned  meat  products 
only  when  such  products  are  in  containers. 

The  Sausage  and  Other  Meat  Products  (Amendment) 
Regulations  1968  (S.l.  1968  No.  2047) 

These  regulations  amend  the  principal  regulations 
(which  come  into  operation  on  May  31st  1969)  by: 
a  exempting  from  the  principal  regulations  a  canned  meat 
product  after  removal  from  its  containers;  and 
b  restricting  the  use  of  the  expression  ‘ready  meal’  in 
relation  to  a  meat  product. 

The  Medicines  Act,  1968 

Underthis  Act  the  manufacture  of  medicinal  preparations 
will  only  be  permitted  under  licence  and  with  adequate 
analytical  control.  This  Act  is  an  ‘enabling’  act  under  which 
the  Minister  is  permitted  to  make  regulations.  Until  these 
regulations  are  made  known  the  position  and  function  of 
the  Public  Analyst  is  as  yet  undefined. 


The  Trade  Descriptions  Act,  1968 

This  Act  consolidates  and  re-enacts  with  major  amend¬ 
ments  the  law  relating  to  trade  descriptions,  and  with 
authorised  subordinate  legislation  it  presents  a  complete 
restatement  of  the  law  in  this  respect.  The  act  takes  its 
place  with  the  Food  &  Drug  Act  1955  and  the  Weights  and 
Measures  Act,  1963,  and  completes  the  comprehensive 
protection  of  the  public,  and  trade  and  commerce  in  the 
dealings  in  goods  which  concern  everyone.  The  Act  came 
into  force  on  the  30th  November,  1968. 

Proposals  for  Regulations 

Details  of  proposals  for  regulations  for  the  items  detailed 
below  were  published  during  1968.  Comments  from  inter¬ 
ested  parties  are  invited  regarding  the  matter  before  the 
making  of  statutory  regulations. 

Cream 

These  proposals  include  new  standards  for  a  wider 
variety  of  types  of  cream  than  specified  in  existing  regula¬ 
tions.  Present  standards  define  ‘single  cream'  (18% 
minimum  milk  fat), ‘double  cream’ (48%  minimum  milk  fat) 
and  ‘sterilised  cream’  (23%  butterfat). 

The  proposed  new  regulations  lay  down  the  following 
standards: 


Min.  milk  fat 

(a)  Clotted  Cream 

55% 

( b )  Double  Cream 

48% 

(c)  Whipping  Cream 

35% 

( d )  Whipped  Cream 

35% 

(e)  Sterilised 

23% 

(0  Cream  or  Single  Cream 

18% 

(g)  Sterilised  Half-Cream 

12% 

(h)  Half  Cream 

12% 

Certain  ingredients  will  be  permitted  in  cream.  Cream 
intended  for  use  in  flour  confectionery  is  to  be  permitted 
to  contain  up  to  1 1  lbs.  of  sugar  per  gallon.  Whipped  cream 


may  also  contain  1  j  lbs.  of  sugar  per  gallon  and  in  addition 
certain  thickening  agents  and  nitrous  oxide.  Sterilised  cream 
or  sterilised  half  cream  will  be  permitted  to  contain  up  to 
0-2%  by  weight  either  singly  or  in  combination  of  calcium 
chloride,  the  carbonates  of  sodium  or  potassium,  citric  acid 
and  orthophosphoric  acid. 

The  above  proposals  can  be  criticised  in  that  they  pro¬ 
liferate  the  variety  of  cream  standards.  The  anomaly  that 
single  cream  cannot  be  sterilised  and  still  be  called  ‘cream, 
is  not  corrected.  Indeed  a  further  anomaly  is  introduced  in 
that  single  cream  on  being  sterilised  must  be  called  steri¬ 
lised  HALF  cream.  This  state  of  affairs  could  have  been 
corrected  by  permitting  sterilised  cream  to  contain  a 
minimum  of  18%  fat  instead  of  the  required  23%  of  fat. 

Further,  there  are  doubts  regarding  the  wisdom  of 
permitting  cream  of  any  sort  to  contain  thickening  agents, 
such  additives  not  being  permitted  at  the  present  time. 

Canned  Meat  Products  Regulations  1967.  Proposals  to  amend 
The  principal  changes  in  the  proposals  are: 
a  The  provision  of  an  additional  category  in  respect  of  the 
canned  chopped  meat  products  suitable  for  slicing  for 
which  a  minimum  meat  content  of  95%  is  required  by  the 
regulations  but  for  which  a  minimum  standard  of  90%  is 
now  proposed ;  and 

b  the  exemption  of  canned  bacon  from  the  provisions  of 
the  regulations  because  of  the  natural  variations  in  the 
fat/lean  meat  content  of  bacon. 

Soups.  ( Food  Standards  Committee  Report  on) 

The  terms  of  reference  of  this  committee  were: 
a  to  establish  the  desirability  of  the  introduction  of  com¬ 
positional  standards  for  canned  and  powdered  soups 
(soup  mixes). 

b  to  suggest  appropriate  compositional  standards  for  each 
type  of  canned  or  powdered  soup  which  it  is  considered 
necessary  to  control. 
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c  to  investigate  the  extent  to  which  standards  could  be 

enforced. 

Inthe  Report  the  Food  Standards  Committee  recommend 
that  the  manufacture  and  sale  of  ‘non  standard’  soups 
should  be  made  an  offence,  and  that  basic  compositional 
standards  for  the  most  important  soups  should  be  embodied 
in  regulations,  as  regards  enforcement  the  committee 
states  ‘If  regulations  are  drafted  so  that  Food  &  Drugs 
Authorities  can  supplement  chemical  analysis  with  inspec¬ 
tion  at  the  place  of  manufacture  we  consider  that  a  com¬ 
bination  of  these  two  methods  will  give  a  reasonable 
measure  of  control’. 

Further  Classes  of  Food  Additives.  Food  Additives  and 
Contaminants  Committee  Report  on 

This  report  summarises  the  findings  of  the  Food  Ad¬ 
ditives  and  Contaminants  Committee  regarding  additives 
which  were  neither  the  subject  of  control  by  regulations 
nor  had  been  reviewed  by  the  Food  Standards  Committee. 

The  substances  considered  were  classified  into,  pH 
regulators  (acidifiers,  bases  and  buffers),  humectants, 
sequestrants,  propellents,  glazing  agents,  anti-foaming 
agents,  anti-caking  agents,  release  agents,  and  firming  or 
crisping  agents.  In  all,  some  124  substances  were  classified 
as  permitted  additives  but  were  sub-divided  into  Groups 
A  and  B.  Group  A  substances  are  additives  which  the 
available  evidence  suggests  may  be  regarded  as  acceptable 
for  use  in  food.  Group  B  are  regarded  as  provisionally 
acceptable  but  which  must  be  reviewed  within  a  specified 
time  when  further  information  is  available. 

Milk 

622  samples  of  milk  were  submitted  by  the  sampling 
officers  for  examination  during  1968  as  compared  with  1136 
examined  during  1967.  This  reduction  in  numbers  is  due  to 
the  decreasing  number  of  dairies  in  operation  in  Leicester. 
Owing  to  mergers  there  are  now  only  two  major  dairies  in 
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the  City  both  of  which  are  efficiently  operated  and  with 
which  I  am  happy  to  state  we  have  cordial  and  co-operative 
relationships. 

In  previous  reports  I  have  drawn  attention  to  the  re¬ 
markably  constant  annual  average  fat  content  of  milk 
examined  in  Leicester  together  with  a  slightly  declining 
solids-not-fat  content.  This  year  however,  this  trend  has 
been  halted  and  the  ave  age  figures  for  1968  show  a  slight 
but  distinct  upward  trend  for  solids  not  fat  accompanied  by 
a  slight  depression  of  the  fat  content. 


Annual  Average  Composition  of  Milk 


Year 

Fat 

Solids  not  Fat  % 

/Vo.  of  samples 
examined 

1963 

3-70 

8-76 

1008 

1964 

3-71 

8  72 

985 

1965 

373 

8  71 

1005 

1966 

3-72 

8-67 

1038 

1967 

3-69 

8-60 

1004 

1968 

3-64 

8-64 

622 

During  the  year  no  samples  were  rejected  for  fat  defici¬ 
ency  though  4  samples  were  found  to  contain  added  water. 
One,  a  farm  bottled  milk,  contained  an  addition  of  1-5% 
water.  The  other  three  samples  obtained  directly  from  a 
farm  contained  19%,  T5%  and  16%  of  added  water  respec¬ 
tively.  These  samples  resulted  in  court  action,  a  fine  of  £15 
being  imposed  upon  the  farmer. 

Some  1 14  samples  of  milk  were  examined  for  the  presence 
of  antibiotics  all  of  which  were  accepted  as  satisfactory. 

Hygienic  Quality  of  Milk 

Tests  for  the  efficiency  of  heat  treatment  of  pasteurised 
and  sterilised  milk  were  carried  out  on  603  samples  whilst 
the  methylene  blue  test  for  keeping  quality  was  performed 
on  513  specimens.  2  samples  of  Ultra  Heat  Treated  milk 
were  examined  for  bacteriological  quality.  Of  these  samples 
two  failed  to  pass  the  phosphatase  test  for  efficiency  of 


pasteurisation  and  4  failed  the  methylene  blue  test  for 
keeping  quality. 

Food  Samples  Other  Than  Milk 

During  1968  -  1419  samples  of  food  (other  than  milk)  were 
submitted  by  the  Public  Health  Inspectors,  in  addition  a 
further  30  samples  were  submitted  by  private  persons  under 
the  Food  and  Drugs  Act. 

In  59  instances  food  samples  were  rejected,  correspond¬ 
ing  to  a  rejection  rate  of  4-1%  of  food  samples  submitted. 
Defective  labelling  accounted  for  15  of  the  complaints,  9 
contained  foreign  matter  and  compositional  defects  were 
reported  in  35  samples. 

Labelling  Irregularities 

Two  samples  of  a  preparation  were  submitted  merely 
labelled  ‘Blackcurrant’  which  was  taken  to  describe  only 
the  flavour  but  not  the  nature  of  the  product.  Analysis 
indicated  the  presence  of  17%  of  cyclamic  acid  which 
rendered  them  subject  to  the  Labelling  of  Food  Regulations 
1967.  It  should  be  noted  that  these  regulations  do  not  come 
into  force  until  1971  except  as  regards  foods  containing 
cyclamates.  The  opinion  was  therefore  expressed  that 
under  the  above  mentioned  regulations  the  samples  (which 
were  regarded  as  Soft  Drink  Crystals  -  Blackcurrant 
Flavour)  should  have  been  labelled  with  the  appropriate 
designation  of  the  product  and  a  list  of  ingredients  in 
descending  order.  Subsequently  an  acceptable  label  was 
submitted  for  approval. 

Two  further  samples  similar  to  the  ‘Blackcurrant’  men¬ 
tioned  above  and  similarly  packed  in  individual  foil  packs 
sufficient  to  produce  a  drink  when  dissolved  in  water  were 
also  devoid  of  labelling  requirements.  These  were  designa¬ 
ted  Lemon  Tea  andWhite  Coffee.  Again  satisfactory  labels 
were  subsequently  produced. 

The  Foods  Standards  Committee  report  on  Claims  and 
Misleading  Descriptions  recommends  that  pictorial  devices 


purporting  to  show  the  natural  origin  of  a  food  should  be 
accurate.  Thus  an  illustration  of  a  fruit  on  a  label  is  interpre¬ 
ted  as  indicative  of  the  presence  of  the  natural  fruit  being 
used  in  the  manufacture  of  the  product.  Three  instances 
contravening  this  concept  wereencountered.  Oneconsisted 
of  an  Iced  Lemon  Tea  Mix  which  contained  lemon  flavour¬ 
ing;  a  cut  lemon  was  depicted  on  the  packet.  The  second 
sample  consisted  of  artificial  vanilla  flavouring  upon  the 
label  of  which  a  bunch  of  vanilla  pods  were  illustrated. 
Thirdly  a  product  labelled  ‘Instant  Orange'  was  submitted 
in  a  flat  foil  packet  upon  which  was  a  realistic  illustration  of 
a  jug  and  glasses  of  orange  juice  and  fresh  oranges.  The 
sample  consisted  essentially  of  sugar,  citric  acid,  vitamin 
C  with  a  small  amount  of  freeze  dried  orange  juice,  and  was 
really  of  the  nature  of  a  soft  drink  crystal  product  rather  than 
‘Instant  Orange'-  a  designation  suggesting  dehydrated 
orange  juice.  The  opinion  was  stated  that  the  label  was 
misleading  and  calculated  to  mislead  a  purchaser  into 
believing  he  was  purchasing  dehydrated  orange  juice 
instead  of  a  soft  drink  powder. 

A  further  soft  drink  preparation  was  ingenious  in  that  it 
was  packed  in  a  plastic  cup.  Sufficient  crystals  being  placed 
in  the  bottom  of  the  container  and  kept  in  position  by  a 
label.  Removal  of  the  label  and  the  addition  of  water  con¬ 
veniently  produced  a  cup  of  soft  drink.  Unfortunately  no 
list  of  ingredients  was  disclosed  on  the  label,  thus  contra¬ 
vening  the  requirements  of  the  Labelling  of  Food  Regula¬ 
tions  1953  and  in  addition  the  cups  were  in  a  dirty  condition 
such  that  it  would  be  unhygienic  to  add  water  to  provide  a 
drink  for  human  consumption. 

A  sample  of  Beef  Iron  Wine  was  rejected  because 
although  the  preparation  was  compounded  according  to 
the  declared  formula  it  was  labelled  in  a  manner  misleading 
to  the  consumer.  The  label  described  the  product  as  a 
‘nutritive  tonic’  and  stated  that  ‘Prompt  results  will  follow 
its  use  in  cases  of  sudden  exhaustion  arising  either  from 
acute  or  chronic  diseases  and  will  prove  a  valuable  restora- 
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tive  for  all  convalescents  ’  It  also  declared  ‘it  would  be 
included  in  the  treatment  of  impaired  nutrition,  impoverish¬ 
ment  of  the  blood  and  in  all  various  forms  of  general 
debility’.  The  opinion  was  expressed  that  the  physiological 
and  therapautic  claims  were  exaggerated  and  calculated  to 
mislead.  It  was  also  recommended  that  the  term  ‘restora¬ 
tive’  should  only  be  used  for  preparations  which  provided 
not  less  than  25  grams  of  protein  per  day  when  consumed 
in  reasonable  amounts  -  a  requirement  with  which  the 
product  did  not  comply. 

An  interesting  sample  was  presented  consisting  essen¬ 
tially  of  spices,  pepper  being  predominant.  It  was  labelled 
'Tea-Coffee  Masala’,  the  words  ‘Tea-Coffee’  being  printed 
more  predominantly  than  'Masala'.  Since  the  preparation 
was  intended  as  a  spice  to  put  vigour  into  the  flavour  of  tea 
or  coffee  it  should  more  correctly  have  been  described  as 
'Masala  for  Tea  or  Coffee’.  The  packet  also  bore  the  instruc¬ 
tion  ‘Add  some  to  get  relief  from  cough  and  cold’.  This 
statement  amounts  to  a  recommendation  as  a  medicine  and 
therefore  brings  the  product  subject  to  the  Pharmacy  and 
Medicines  Act  which  requires  a  quantitative  statement  of 
ingredients  -  a  statement  not  provided. 

Other  samples  rejected  because  of  misleading  or  in¬ 
correct  labelling  consisted  of  pulped  carrot  labelled  ‘Carrot 
Juice’  and  a  product  resembling  chocolate  but  not  contain¬ 
ing  cocoa  butter  as  the  fat  base.  The  product  was  labelled 
‘.  .  .  choc  (Reg  Trade  Mark)  Compound  Block’.  The  opinion 
was  given  that  to  use  a  trade  mark  incorporating  the  expres¬ 
sion  ‘.  .  .  choc’  was  misleading  and  calculated  to  give  the 
impression  that  the  substance  was  ‘real  chocolate’. 

Finally  a  sample  labelled  ‘Fine  Matzo  Meal’  was  criticised 
because  of  the  omission  of  the  list  of  ingredients  used  in 
the  product. 

Samples  containing  foreign  matter 

Surprisingly  only  one  sample  was  submitted  because  of 
the  presence  of  a  mould  growth.  This  was  a  breakfast  food 
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which  contained  a  grey  nodule  consisting  of  myceliated 
yeast  and  a  mould  of  the  order  Mucorales. 

A  fruit  pie  contained  rodent  droppings,  maggots  were 
found  in  a  sample  of  cheese,  and  a  sample  of  tapioca  was 
rejected  because  of  unusual  discoloration  and  particles  of 
dirt. 

Non-permitted  dyes  in  the  form  of  Yellow  RFS  and  blue 
colour  were  found  respectively  in  tomato  soup  mix  and  the 
meat  of  a  meat  pie.  There  was  insufficient  dye  to  enable  an 
identification  to  be  made  in  respect  of  the  dye  on  the  meat 
but  there  was  evidence  to  indicate  that  it  was  due  to  con¬ 
tamination  with  the  blue  ink  on  a  label  originally  associated 
with  the  meat. 

Foreign  matter  in  the  form  of  a  soapy  material  was  con¬ 
firmed  in  a  chocolate  caramel  bar,  no  doubt  an  attempt  to 
produce  hygienic  conditions  which  had  misfired. 

A  sample  of  home  pickled  onions  was  submitted  by  a 
private  person  who  was  concerned  regarding  the  develop¬ 
ment  of  a  yellowish-green  deposit  on  the  outer  layers  of 
the  onions  reminiscent  of  a  mould  or  bacterial  growth. 
Investigation  showed  that  the  deposit  consisted  of  an 
intercellular  crystalline  growth  in  the  outer  skin  of  the 
onions.  The  crystals  were  proved  to  consist  of  quercetin, 
a  substance  produced  by  enzymic  action  upon  a  naturally 
occurring  glycoside  in  onions.  Commercially  pickled  onions 
are  pasteurised  before  pickling  thus  destroying  the  enzyme 
which  leads  to  quercetin  formation.  The  presence  of  quer¬ 
cetin  in  onions  is  not  toxic  but  does  render  them  unsightly. 

Meat  Products 

38  samples  of  sausage  were  examined  of  which  7  were 
rejected.  Three  samples  of  pork  sausage  was  deficient  in 
total  meat  content  of  which  a  minimum  of  65%  is  required. 
A  further  sample  was  found  wanting  regarding  its  lean  meat 
content  32-5%  being  the  statutory  minimum.  It  is  noteworthy 
that  legal  standards  for  the  composition  of  sausages  and 
other  meat  products  come  into  force  as  from  31st  May 


1969.  Two  further  samples  of  sausage  -  one  beef  and  one 
pork  were  found  to  contain  undisclosed  preservative  in  the 
form  of  sulphur  dioxide. 

Examination  of  a  sample  of  canned  hot  dog  sausages 
revealed  a  total  meat  content  of  50  7%  a  meat  content  of  not 
less  than  70%  was  held  to  be  desirable.  A  ‘hot  dog’  is 
accepted  as  a  ‘frankfurter’  sausage  in  a  split  bread  roll  with 
suitable  garnishing.  By  implication  therefore  a  ‘hot  dog’ 
sausage  is  a  ‘frankfurter’  and  should  according  to  the 
Canned  Meat  Products  Regulations  1987  contain  not  less 
than  70%  of  meat.  The  sample  was  judged  to  be  deficient 
of  27-5%  of  the  required  meat  content. 

A  slight  deficiency  of  meat  was  detected  in  a  sample  of 
luncheon  meat,  80%  total  meat  is  required  but  only  76  8% 
was  found. 

Two  samples  of  salami  with  rum  were  found  to  contain 
only  0  03%  of  alcohol  approximating  to  about  01  %  of  rum. 
It  was  considered  that  such  a  small  amount  of  rum  did  not 
justify  the  description  salami  with  rum,  and  should  more 
correctly  be  labelled  salami  ‘flavoured  with  rum’. 

Canned  Fruit  and  Vegetables 

Deterioration  of  canned  products  usually  results  in 
corrosion  of  the  can  with  an  obvious  increase  in  the  tin 
content  of  the  contents.  A  can  of  peas  was  found  to  contain 
400  parts  per  million  of  tin,  whilst  438  ppm  was  found  in  a 
specimen  of  canned  tomatoes.  Tin  is  not  a  particularly  toxic 
metal  but  in  excess  of  250  ppm  it  renders  a  product  not 
acceptable  for  human  consumption. 

Fruit  salad  and  mixed  vegetables  are  comparable  pro¬ 
ducts  in  that  they  consist  of  mixtures  of  either  fruit  or 
vegetables  the  types  and  quantities  of  which  are  governed 
by  Codes  of  Practice  thus: 

Canned  fruit  salad  shall  contain  only  the  following  fruits 
in  the  following  proportions:  peaches  23-46%,  apricots 
15-30%,  pears  19-38%,  pineapple  8-16%,  cherries  or  grapes 
5-15%. 


Canned  mixed  vegetables  shall  consist  of  at  least  four 
vegetables  of  which  no  single  vegetable  should  exceed  40% 
of  the  total  filled  weight  of  vegetables. 

One  sample  of  fruit  salad  was  found  to  contain  fruits  not 
in  the  required  proportions.  This  sample  also  contained 
discoloured  fruits  but  the  total  tin  content  did  not  exceed 
105  ppm. 

Four  samples  of  mixed  vegetables  did  not  comply  with 
the  requirements  of  the  Codes  of  Practice. 

Compositional  Defects  in  Foods 
Butter  Products 

Four  samples  of  buttered  rolls  and  cobs  were  found  to 
be  spread  with  a  substance  not  consisting  of  100%  butter. 
Butterfat  contents  of  the  fat  spread  on  the  bread  were 
estimated  at  nil %,  6-4%,  25-7%  and  37  0%.  It  is  considered 
to  be  misleading  to  apply  the  term  ‘buttered’  when  a  butter 
mixture  of  margarine  is  used  instead  of  butter,  irrespective 
of  one's  ability  to  distinguish  the  difference!  In  the  laboratory 
the  gas  chromatograph  is  not  mislead  by  taste  and  un¬ 
erringly  indicates  the  difference.  In  a  similar  manner  three 
sample  of  ‘butter’  sweets  were  found  to  contain  less  than 
the  required  minimum  of  4%  butterfat. 

Bread  and  Flour  Products 

Milk  bread  is  required  to  contain  a  minimum  of  6%  of 
whole  milk  solids  whereas  no  milk  solids  were  detected  in 
a  so-called  ‘milk’  loaf  and  a  ‘milk’  roll. 

A  sample  of  plain  flour  was  found  to  be  deficient  of  the 
required  minimum  iron  content  and  nicotinic  acid  content. 
The  Bread  and  Flour  Regulations  1963  require  flour  to 
contain  a  minimum  of  T85  milligrams  of  iron  and  a  minimum 
of  1‘60  milligrams  of  nicotinic  acid  in  100  grams  of  flour. 

Mustard  with  White  Wine 

There  are  an  ever  increasing  number  of  foods  claiming 
the  presence  of  wine  or  spirits,  presumably  appealing  to 
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the  tastes  of  the  affluent  society.  Many  such  foods  however 
reveal  upon  analysis,  only  a  minute  trace  of  alcohol  indica¬ 
ting  a  minimal  amount  of  the  particular  alcoholic  luxury 
present  in  the  product.  In  this  instance  the  list  of  ingredients 
was  stated  as  ‘White  Wine,  Mustard  Seed,  Salt,  Spices  and 
Citric  Acid’  thus  indicating  that  White  Wine  was  the  pre¬ 
dominant  ingredient.  Actually  only  0‘9%  of  ethyl  alcohol 
was  detected  equivalent  to  about  12%  of  alcohol,  comparing 
this  with  a  total  solids  content  of  36%  indicated  that  the 
wine  was  not  the  principal  ingredient.  The  manufacturers 
agreed  to  amend  the  label. 

Drugs 

214  specimens  of  drugs  were  examined  during  1968  of 
which  9  were  rejected  giving  an  annual  rejection  rate  of 
4-2%.  Details  of  the  samples  are  given  below: 

Aspirin  Tablets 

Two  samples  of  aspirin  tablets  failed  to  conform  with  the 
limit  for  free  salicylic  acid  as  required  by  the  British  Pharma¬ 
copoeia.  Aspirin  unless  correctly  stored  is  liable  to  deteri¬ 
orate  forming  salicylic  acid  and  acetic  acid,  no  doubt  the 
above  mentioned  samples  had  outlived  their  shelf  life. 
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Boric  Lint  B.P.C. 

Boric  Lint  is  required  to  contain  between  3  0  and  7  0%  of 
boric  acid  whereas  this  sample  contained  only  2-8%  boric 
acid. 

Dyspepsia  Tablets 

A  content  of  200  milligrams  of  sodium  bicarbonate  was 
claimed  whereas  only  173  milligrams  per  tablet  was  found 
representing  a  deficiency  of  approximately  13-5%. 

Glycerin ,  Honey  and  Lemon 

Two  samples  simply  labelled  glycerin,  honey  and  lemon 
were  found  to  contain  a  considerable  percentage  of  Liquid 
glucose.  The  opinion  was  expressed  that  the  samples 
should  more  correctly  be  described  as  ‘syrup’  or  ‘linctus’ 
of  glycerin,  honey  and  lemon. 

Spirit  of  Sal  Volatile  B.P.C. 

This  sample  contained  a  flaky  crystalline  deposit  and  was 
deficient  of  the  required  ammonium  carbonate  content. 

Indian  Brandee 

A  content  of  0-101%  of  sodium  nitrate  was  declared  in 
this  preparation  but  analysis  indicated  the  presence  of  only 
0  02%. 


Miscellaneous  Samples 

All  samples  excluding  those  submitted  by  the  Leicester 
City  Authority  for  analysis  under  the  Food  and  Drugs  Act, 
1955,  The  Rag  Flock  Act,  and  the  Fertilisers  and  Feeding 
Stuffs  Act,  1926,  are  classed  as  miscellaneous  samples.  A 
few  years  ago  this  category  did  not  account  for  any  con¬ 
siderable  proportion  of  the  total  samples  examined,  but  this 
year  of  the  total  of  7108  samples,  3495  or  about  49%  of  the 
samples  are  so  classified.  Many  of  these  samples  are  of  an 
unusual  nature  and  consequently  demand  more  attention 
and  investigation  than  the  regular  routine  samples  sub¬ 
mitted  under  the  Food  and  Drugs  Act,  etc.  The  introduction 
of  the  Trade  Descriptions  Act,  1968,  has  presented  many 
problems,  such  as  the  determination  of  the  type  of  gold 
plating  on  dress  jewellery,  the  nature  of  the  fibres  in  a 
carpet,  the  ‘octane  number’  of  petrol  and  many  others. 
Obviously  the  quality  of  petrol  is  the  subject  of  a  steady 
number  of  enquiries  from  local  motorists  who  question  the 
octane  number  of  petrol  upon  the  dubious  performance  of 
their  motor  cars.  According  to  the  British  Standard  on  the 
Determination  of  the  Knock-Rating  of  Motor  Fuel  this  must 
be  determined  by  testing  the  performance  of  the  fuel  in  a 
standard  CFR  Engine.  This  engine  is  a  single  cylinder 
engine  of  continuously  variable  compression  ratio  manu¬ 
factured  only  by  theWankesha  Motor  Co.,  of  U.S.A.  An 
approximate  estimate  of  its  installation  is  somewhere  about 
£12,000. 

Such  propositions  as  this  are  only  feasible  by  the  co¬ 
operation  of  local  authorities  in  a  region  if  the  provisions  of 
the  Act  in  this  respect  are  to  be  implemented.  Fortunately 
some  measure  of  control  can  be  made  by  examination  of 
petrols  by  the  use  of  Infra-Red  Spectrophotometry.  An 
instrument  for  this  purpose  is  to  be  installed  during  the 
coming  year.  Incidentally  this  instrument  can  also  be  used 
for  many  other  purposes  such  as  the  identification  of 
complex  drugs,  plastics,  rubbers  etc.,  and  its  cost  will  not 
be  more  than  £2,500.  As  regards  petrols  however,  it  can 


only  be  used  as  a  screening  test  and  dubious  samples  will 
have  to  be  submitted  for  examination  by  the  CFR  Engine 
test  if  the  results  are  to  be  contested  in  a  court  of  law. 

Under  the  Road  Safety  Act,  1967,  49  samples  were 
examined  for  private  persons  as  independent  check  analysis. 
A  fee  of  5  guineas  is  charged  for  each  sample  accepted  for 
analysis. 


Miscellaneous  samples:  samples  examined  for  Corporation 
Departments 


Health  Department 


Atmospheric  Pollution  Samples 

2092 

Swimming  Bath  Waters 

136 

Waters,  etc. 

35 

Cellite 

1 

Grit 

2 

Washbrook  Samples 

20 

City  Supply  water  for  bacteriological  purity 

252  2538 

Welfare  Department 


Boiler  Waters 
Deposit 

103 

1  104 

Central  Purchasing  Department 

Cleaning  Materials 

6 

Milk  Powder 

1 

Paints 

6 

Disinfectant 

1 

Antifreeze 

5 

Soft  Soap 

2 

Petrol 

1  22 

Housing  Department 

Waters 

1  1 

Town  Clerk’s  Department 

Bleach 

Detergent 

1 

1  2 

c/f  2667 
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Engineer’s  Department 

Soil 

U  Bend  Pipe 

b/f  2667 
12 

1  13 

Weights  &  Measures  Department 

Fibres 

1  1 

Public  Protection  Department 

Toys  for  Lead 

8 

Material 

2 

Wooden  Toys 

4 

Water  Distilled 

1 

Cufflinks 

1 

Crayons 

1 

Building  Bricks 

2 

Bread 

1 

Antifreeze 

1 

Wood  Lacquers 

9 

Petrol 

1  31 

Water  Department 

Soil  from  Reservoir 

17 

17 

Samples  examined  for  Other  Local  Authorities 

Ashby-de-la-Zouch  U  D  C  Residue 

1 

Barrow-on-Soar  R  D  C  Diesel/Ovaltine  Rusk/Effluents 

5 

Billesdon  U  D  C  Effluents 

12 

Blaby  R  D  C  Waters/Iced  Lollies/Drinking  Waters 

21 

Coalville  U  D  C  Bath/Drinking  &  Well  Waters/ 

Cream/Gas  Liqour 

8 

Hinckley  U  D  C  Various  foods/Drugs/Milks 

147 

Ketton  U  D  C  Water 

1 

Leicestershire  C  C  Effluents/Boiler  Water/Milk 

75 

Loughborough  Health  Dept.  Water 

1 

Lutterworth  R  D  C  Effluents/Well/Drinking  Waters 

10 

Melton  &  Belvoir  R  D  C  Well  Waters/Duckpond  Water 

3 

Market  Bosworth  R  D  C  Vests/Ditch  &  Well 

Waters/Effluents 

24 

Melton  Mowbray  U  D  C  Effluents 

35 

N  W  L  W  B  Drinking  Waters 

124 

Oadby  U  D  C  Grapefruit/Sandwich  Cake 

3 

Uppingham  R  D  C  Effluents/Waters  for  Lead 

5 

West  Kesteven  Drinking  Water 

1 

476 

c/f 

3205 
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Consulting  Service 

Food  and  Drug  Samples 

b/f  3205 

Meat  Products 

14 

Alcoholic  Drinks 

3 

Fruit 

3 

Sugar  Confectionery 

1 

Soups 

1 

Cereals  and  Flour  Products 

1 

Tomato  Sauces  and  Purees 

10 

Dairy  Products 

18 

Soft  Drinks 

1 

Pickles 

1 

Beverages 

1  54 

Miscellaneous  Samples 

Cement/concrete/aggregate/deposits,  etc. 

86 

Waters/Effluents/Sewages,  etc. 

71 

Fertilisers/manures/Weedkillers,  etc. 

10 

Oils/acids 

10 

Sundries 

9  186 

Total 

3445 

Atmospheric  Pollutions 

Daily  estimates  of  the  smoke  and  sulphur  dioxide  con¬ 
tents  of  the  air  are  made  from  four  sites  situated  at  Wanlip, 
Nedham  Street,  Southfields  and  Grey  Friars.  There  is  an 
additional  site  at  Midland  House  which  is  controlled  by  the 
Public  Health  Inspectorate.  Three  deposit  gauges  are  also 
maintained  at  the  Town  Hall,  Crown  Hills,  and  the  Emily 
Fortey  School  (Western  Park),  from  which  monthly  analyses 
are  made. 

An  indication  of  the  state  of  pollution  of  the  air  in  Leices¬ 
ter  is  given  in  the  following  tables,  there  being  a  noticeable 
improvement  in  the  smoke  content  of  the  atmosphere. 


Average  Daily  Smoke  and  Sulphur 

Dioxide  (S02)  Concentration 

In 

Nedham  Street 
Smoke  S02 

micrograms  per  cu 

Southfields 
Smoke  S02 

bic  metre 

Grey  Friars 
Smoke  S02 

Wanlip 

Smoke  S02 

Midland  House 
Smoke  S02 

January 

124 

224 

86 

105 

95 

229 

60 

58 

109 

201 

February 

147 

210 

98 

101 

86 

246 

57 

62 

94 

199 

March 

75 

164 

50 

87 

56 

196 

32 

37 

195 

April 

72 

162 

47 

71 

45 

141 

32 

38 

68 

186 

May 

62 

109 

41 

66 

36 

125 

19 

26 

54 

163 

June 

34 

87 

23 

48 

21 

75 

13 

18 

41 

100 

July 

34 

85 

24 

57 

21 

88 

14 

20 

32 

66 

August 

39 

85 

23 

55 

22 

92 

12 

25 

33 

58 

September 

54 

96 

33 

47 

30 

100 

24 

12 

47 

71 

October 

81 

154 

43 

53 

41 

158 

40 

42 

67 

123 

November 

102 

159 

80 

80 

67 

227 

57 

49 

80 

147 

December 

152 

178 

91 

100 

87 

260 

54 

55 

177 

190 

Average  1968 

81 

143 

53 

73 

51 

161 

35 

37 

73 

142 

Average  1967 

80 

132 

51 

68 

49 

177 

41 

46 

61 

143 

Average  1966 

94 

135 

62 

69 

59 

176 

62 

65 

Deposit  from  Standard  Deposit  Gauges 

in  tons  per  square  mile  per  month 

Town  Hall 

1968 

1967 

1966 

Crown  Hills 

1968 

1967 

1966 

Western  Park 

1968 

1967 

1966 

Tar 

006 

0  10 

0-12 

Tar 

002 

003 

003 

Tar 

003 

0-04 

004 

Soot 

1  90 

2  57 

2-88 

Soot 

1  20 

1  24 

1  30 

Soot 

1  29 

1  05 

1  23 

Ash 

504 

8-60 

5-85 

Ash 

1-86 

1-95 

2-35 

Ash 

1  98 

1  83 

2  12 

Soluble  Deposit 

5-82 

6  14 

7  21 

Soluble  Deposit 

3-84 

3-65 

4-84 

Soluble  Deposit 

3-79 

3-44 

4-29 

Total  Deposit 

12-82 

17-41 

1606 

Total  Deposit 

6-92 

6-87 

8-52 

Total  Deposit 

7-09 

6-37 

7-68 
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Swimming  Bath  Waters 

Of  the  136  samples  submitted  this  year  only  three  were 
rejected  for  poor  bacteriological  quality;  none  of  which 
originated  from  Corporation  baths.  Several  samples  taken 
from  school  baths  were  criticised  either  for  inadequate  or 
excessive  chlorine  in  the  water  but  in  the  main,  school 
baths  are  efficiently  maintained. 

Fertilisers  and  Feeding  Stuffs 

60  samples  were  submitted  for  examination  under  the 
Fertilisers  and  Feeding  Stuffs  Act  1926.  As  mentioned  in 
the  legal  section  to  this  report  the  new  regulations  to  this 
Act  have  extended  analytical  control  over  these  samples  by 
the  introduction  of  control  over  prophylactic  drugs  added 
to  feeding-stuffs,  of  trace  metals  in  fertilisers  etc.  One  of 
the  big  changes  in  the  Regulations  is  the  inclusion  of 
additives  for  which  no  official  method  of  analysis  is  included. 
Thus  one  can  no  longer  declare  ‘the  analysis  was  made  in 
accordance  with  the  Fertilisers  and  Feeding  Stuffs  Regula¬ 
tions  1968'  in  respect  of  these  substances.  It  was  therefore 
found  necessary  to  issue  amendments  to  the  form  of  the 
official  certificate  of  analysis  after  the  regulations  came 
into  force  to  enable  an  analyst  to  perform  his  functions 
using  a  method  of  analysis  of  his  own  choosing. 

Seven  fertiliser  samples  and  five  animal  feeding  stuffs 
received  adverse  reports  during  1968summarised  as  follows. 
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Fertiliser  Samples 


Irregularity 


Compound  Fertiliser 


Concentrated  Liquid 
Manure 

Compound  Weed  &  Feed 
Fertiliser 

Sulphate  of  Potash 
Sulphate  of  Ammonia 


Dried  Blood 
Liquid  Manure 


Feeding  Stuffs 
Hen  Battery  Mash 
(3  samples) 
Super  Layers  Mash 

Pig  Finisher  Meal 


Deficient  of  Nitrogen  and  insoluble 
phosphoric  acid  but  contained  an  excess 
of  soluble  phosphoric  acid  and  potash. 
Contained  an  excess  of  soluble  phos¬ 
phoric  acid. 

Old  stock  showing  reversion  of  soluble 
phosphoric  acid  to  insoluble  phosphoric 
acid. 

Was  deficient  of  the  declared  potash 
content. 

An  incorrect  statement  of  analysis  was 
given  declaring  the  nitrogen  content  as 
6%  instead  of  20%. 

Contained  an  excess  of  the  declared 
nitrogen  content. 

This  sample  was  not  subject  to  the  re¬ 
quirements  of  the  Act  but  a  voluntary 
statement  was  made  which  was  not  in 
the  required  form. 

All  contained  an  excess  of  the  declared 
oil  contents  in  varying  amounts. 
Contained  an  excess  of  the  declared 
protein  content. 

Contained  an  excess  of  the  declared 
protein  content. 


_ 


_ 

Water  Supplies 


Table  1  Number  of  routine  samples  of  raw  and  final  waters  exam¬ 
ined  during  the  year  ended  31st  December,  1968. 


Source  of  Sample 

Waters  before  and  during 

Bacterio- 

treatment 

Chemical 

logical 

Biological 

Swithland  reservoir 

49 

49 

57 

Cropston  reservoir 

58 

53 

88 

Thornton  reservoir 

101 

97 

84 

Waters  in  supply 


River  Dove  aqueduct  53  53 

Derwent  Valley  aqueduct  103  102 

Hallgates  Filter  Station  69  55 

Blended  supply  to  City  161  160 

Thornton  Works  103  103 


Totals  489  473 
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I  am  indebted  to  Mr.  H.  Wallhouse,  M.I.C.E.,  F.A.S.C.E., 
M.I.W.E.,  A.M.I.Mech.E.,  Water  Engineer,  for  the  following 
report  on  the  work  of  his  Department  during  1968. 
a  The  water  supply  of  the  area  has  been  satisfactory  in 
quality  and  quantity. 

b  The  blended  supply  to  Leicester  was  treated  with  py- 
rethins  at  adosagenot  exceeding  0  01  ppm  for  a  period  of 
one  week  in  March  1968  in  order  to  rid  the  mains  of 
Asellus  aquaticus. 

A  systematic  continuous  programme  of  flushing  has 
been  maintained  in  order  to  remove  sedimentary  deposits 
from  the  mains. 

c  At  31.3.68  the  number  of  dwelling  houses  supplied  in  the 
City  of  Leicester  was  94,790  and  the  population  was 
282,800. 

Separate  records  for  houses  supplied  by  standpipes  are 
not  kept  but  so  far  as  is  known  there  are  none. 
d  Fluoride  content  is  included  in  the  analytical  tables, 
5  and  6. 

e  Summary  of  bacteriological  examinations  are  included  in 
Tables  ‘2’  and  ‘3’. 

f  No  instance  of  plumbo-solvency  has  been  reported. 
Examinations  for  lead  are  conducted  on  samples  taken 
in  investigation  of  consumer  complaints  when  the  prem¬ 
ises  concerned  have  lead  service  pipes.  In  1968  six  such 
samples  in  the  City  area  were  examined,  none  of  which 
contained  more  than  Oi  ppm  of  lead. 
g  Fluoridation  of  the  sources  controlled  by  Leicester  Cor¬ 
poration  is  planned  to  commence  simultaneously  with 
fluoridation  of  the  bulk  supply  from  the  River  Dove  Water 
Board.  The  commencing  date  depends  on  construction 
of  a  new  chemical  block  in  which  the  fluoridation  equip¬ 
ment  is  to  be  housed,  and  this  is  at  present  awaiting  an 
Order  in  Parliament. 


WATER  SUPPLIES 


Table  2  Summary  of  bacteriological  examinations 

Water  before  and  during  treatment  Frequency  distribution 


Presumptive  Presumptive  Agar  plate  count 

Nn  of  Conform  organisms  Esch.  Coli.  type  1 _ No.  of _ per  ml _ 

Source  Samples  MPN  per  100  ml  MPN  per  100  ml  Samples  (2  days  at  37°C) 


0 

1-9 

10-99  100+ 

1000+ 

0 

1-9 

10-99 

1000+ 

0-9  10-99  100+  1000+ 

Thornton  Reservoir 

97 

6 

35 

26 

25 

5 

14 

35 

26 

19 

3 

95 

30 

62  3 

Swithland  Reservoir 

49 

10 

14 

18 

7 

12 

16 

14 

7 

49 

6  32 

11 

Cropston  Reservoir 

50 

3 

15 

14 

14 

4 

5 

15 

15 

14 

1 

50 

3  38 

9 

Table  3  Summary  of  bacteriological  examinations 
Water  in  supply  Frequency  distribution 


Agar  plate  Count 

No.  of  Coliform  organisms  Escherichia  Coli.  type  1  No.  of  per  ml 

Source  samples  MPN  per  100  ml  MPN  per  100  ml  Samples  (2  days  at  37  C) 


0 

1-2 

3-10 

10  + 

0  1-2  3-10  10+ 

0-9 

10-99 

100+ 

Dove 

Treated  water  aqueduct 

53 

52 

1 

. 

53 

53 

46 

7 

Derwent 

Treated  water  aqueduct 

101 

100 

1 

. 

. 

100  1 

101 

100 

1 

Hallgates 

Final  Water 

54 

54 

. 

54 

54 

48 

6 

No.  4  reservoir 

Blended  supply  to  City 

155 

155 

. 

. 

155  .  • 

155 

149 

5 

1 

Thornton 

Final  Water 

103 

103 

• 

103  .  • 

103 

48 

48 

7 
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Table  4  Average  analyses  of  waters  in  supply  1968  District  5 

Results  in  parts  per  million  unless  otherwise  stated 

Thornton 

Dove 

Dove 

Derwent 

Hallgates 

final  water 

final  water 

aqueduct 

aqueduct 

final  water 

Source 

at  Works 

at  Works 

at  Hallgates 

at  Hallgates 

at  Works 

pH  Value 

7-4 

7-8 

7  8 

8-95 

7-25 

Electrical  Conductivity 

535 

540 

530 

131 

375 

Colour  (Hazen  Units) 

10 

5— 

6 

7 

6 

Turbidity  (E.B.C.  Units) 

0-43 

004 

008 

009 

Ammonical  Nitrogen  (as  N) 

004 

002 

0011 

Albuminoid  Nitrogen  (as  N) 

0-18 

0-12 

0  021 

. 

Nitrite  Nitrogen  (as  N) 

0  000 

0  000 

0  001 

. 

Nitrate  Nitrogen  (as  N) 

1-7 

0-3 

Permanganate  Value  (as  0) 

3-1 

1-4 

0-9 

1-5 

Total  Alkalinity  (CaC03) 

115 

135 

16 

75 

Carbonate  Hardness  (CaC03) 

115 

135 

16 

75 

Non-carbonate  Hardness  (CaC03) 

116 

138 

31 

102 

Total  Hardness  (CaC03) 

231 

273 

270 

47 

177 

Calcium  Hardness  (CaC03) 

154 

203 

33 

Magnesium  Hardness  (CaC03) 
Total  dissolved  solids  at  180  C 

77 

70 

14 

• 

430 

85 

Silica  (Si02) 

30 

5-5 

Chloride  (Cl) 

61 

36 

38 

11 

34 

Sulphate  (S04) 

91 

100 

32 

77 

Sodium  (Na) 

5 

Iron  (Fe) 

004 

003 

003 

0  04 

002 

Manganese  (Mn) 

004 

000 

0  01 

004 

001 

Aluminium  (Al) 

0-18 

0-10 

0-11 

Synthetic  Detergents  (Manoxol) 

. 

007 

000 

• 

Fluoride  (F) 

0-24 

.  ' 

008 

. 

Residual  Chlorine  (Cl)  Free 

0-45 

0-20 

000 

000 

2-1 

Total 

0-7 

0-30 

0-10 

005 

2  2 

Number  of  samples  examined 

103 

308 

53 

101 

54 
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Table  5  Average  analyses  of  surface  waters  before  treatment  1968 

Table  shows  the  annual  average  and  the  range  of  monthly  results  or  averages  where  appropriate. 

Results  in  parts  per  million  unless  otherwise  stated. 

Source 

Thornton 

Range 

reservoir 

Average 

Swithland 

Range 

reservoir 

Average 

Cropston  reservoir 
Range  Average 

Temperature  C 

3  6-17-1 

10  4 

3-5-18-6 

11-1 

3-6-16-4 

10  4 

pH  Value 

7  9-8  65 

8  25 

7  95-8  8 

8-3 

7-85-8-4 

805 

Electrical  Conductivity  (Micromhos) 

440-590 

525 

430-475 

455 

330-410 

370 

Colour  (Hazen  Units) 

20-43 

30 

13-28 

20 

13-35 

22 

Turbidity  (E.B.C.  Units) 

1  4-3  9 

2  3 

0-4-1 -8 

1-1 

0-5-2. 5 

1-0 

Ammoniacal  Nitrogen  (as  N) 

0  05-0-26 

0-15 

0-00-0-12 

006 

0  03-0-13 

008 

Albuminoid  Nitrogen  (as  N) 

0  06-0-43 

0  29 

0-14-20 

0-44 

0-18-0-63 

0-27 

Nitrite  Nitrogen  (as  N) 

0  006-0-12 

0  030 

0  000-0  020 

0  008 

0  006-0  016 

0010 

Nitrate  Nitrogen  (as  N) 

0-5-1 -4 

0  9 

0  0-0-9 

0-5 

0-7-1 -4 

1-0 

Permangate  Value  (as  0) 

27-4-9 

3  8 

2-2-6  3 

3-3 

2-3-3  7 

2  9 

Dissolved  Oxygen  (as  0) 

8-8-16-7 

12  0 

9  8-15-7 

12  1 

Total  Alkalinity  (CaC03) 

125 

126 

91 

Carbonate  Hardness  (CaC03) 

125 

126 

91 

Non-carbonate  Hardness  (CaC03) 

108 

112 

94 

Total  Hardness  (CaC03) 

233 

238 

183 

Calcium  Hardness  (CaC03) 

151 

152 

117 

Magnesium  Hardness  (CaC03) 

82 

86 

67 

Total  Dissolved  Solids  (at  180  C) 

410 

340 

290 

Silica  (Si02) 

08-7-5 

3  9 

2  5-9  1 

6-2 

04-6-4 

3  2 

Chloride  (Cl) 

37-70 

56 

26-32 

29 

25-34 

30 

Sulphate  (S04) 

81 

98 

74 

Phosphate  (P04) 

0-01-0-40 

0-13 

001-0-31 

0-16 

0  00-0-15 

004 

Sodium  (Na) 

30 

12 

14 

Iron  (Fe) 

0  07-0-29 

0-13 

0  02-0  11 

0  06 

0  04-0  25 

0-10 

Manganese  (Mn) 

0-03-0-15 

0  08 

0  05-0  51 

0-19 

0  03-0-11 

005 

Aluminium  (Al) 

004 

0  00-0  16 

004 

0  01-0-08 

0-04 

Synthetic  Detergents  (Manoxol) 

0  02-0-08 

005 

0  00-0-08 

003 

0  00-0  03 

0  02 

Flouride  (F) 

0-23 

0  26 

0-22 

Number  of  samples  examined 

98 

50 

51 

139 


Table  6  Average  analysis  of  blended  supply  to  Leicester  1963 

The  table  shows  the  analytical  averages  for  1968  of  the  blended  supply  from  No. 
and  the  highest  and  lowest  monthly  averages  during  the  year. 

Results  in  parts  per  million  (milligrams  per  litre)  unless  otherwise  stated. 

4  Reservoir, 

Hallgates, 

Results  to 
nearest 

Minimum  Maximum 

Average 

pH  Value 

005 

1- 5 

80 

7-75 

Electrical  Conductivity  (Micromhos/Cm3) 

5 

305 

350 

325 

Colour  (Hazen  Units) 

1 

5 

8 

6 

Turbidity  (E.B.C.  Units) 

001 

005 

0  15 

0-10 

Ammoniacal  Nitrogen  (as  N) 

001 

000 

006 

002 

Albuminoid  Nitrogen  (as  N) 

001 

005 

0-18 

009 

Nitrite  Nitrogen  (as  N) 

0  002 

0  000 

0010 

0  000 

Nitrate  Nitrogen  (as  N) 

0-1 

0-3 

1-1 

0-6 

Permanganate  Value  (as  0) 

0-1 

0-7 

20 

1-3 

Total  Alkalinity  (as  CaC03) 

1 

63 

81 

71 

Carbonate  Hardness  (as  CaC03) 

1 

63 

81 

71 

Non-carbonate  Hardness  (as  CaC03) 

1 

72 

97 

82 

Total  Hardness  (as  CaC03) 

1 

144 

165 

153 

Calcium  Hardness  (asCaC03) 

1 

102 

120 

111 

Magnesium  Hardness  (as  CaC03) 

1 

28 

62 

42 

Total  Dissolved  Solids  at  180  C 

5 

. 

240 

Silica  (as  Si02) 

0-1 

4-1 

Chloride  (as  Cl) 

1 

20 

27 

24 

Sulphate  (as  S04) 

1 

65 

Sodium  (as  Na) 

1 

• 

• 

10 

Iron  (as  Fe) 

001 

001 

006 

003 

Manganese  (as  Mn) 

001 

001 

0  04 

002 

Aluminum  (as  Al) 

001 

002 

0-10 

006 

Synthetic  Detergent  (as  Manoxol) 

001 

• 

000 

Flouride  (as  F) 

001 

0  19 

Residual  Chlorine:  Free 

005 

000 

0-15 

005 

Total 

005 

0  10 

0-25 

0-15 

Number  of  samples  examined 

155 

140 


Sewerage 


I  am  indebted  to  Mr.  W.  R.  Shirrefs,  T.D.,  M.I.C.E., 
M.I.Mun.E.,  A.M.P.T.I.,  City  Engineer  and  Surveyor,  for  the 
following  statement  on  sewage  disposal. 

With  regard  to  sewerage  and  sewage  disposal,  some  30% 
of  the  area  of  the  city  is  now  considered  to  be  in  need  of 
further  sewerage  schemes  and  £190,000  has  been  included 
in  the  estimates  for  the  year  commencing  1st  April,  1969  as 
a  first  instalment.  The  sewage  disposal  works  at  Wanlip  are 
adequate. 
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Cremation 


I  am  indebted  to  Mr.  D.  G.  Clarke,  Superintendent  Regis¬ 
trar,  for  the  following  information. 


1968 

1967 

1966 

1965 

1964 

Yearly  figures  of  cremation  at 

the  Leicester  Crematorium 

3071 

2728 

2775 

2685 

2537 

Registration  Area  of  Cremations 

City  inhabitants 

2088 

1900 

1992 

1877 

1786 

Non-inhabitants 

983 

828 

783 

808 

751 

Totals 

3071 

2728 

2775 

2685 

2537 

Services  to  Corporation 


Superannuation  Medical  Examinations 

The  practice  of  screening  candidates  by  questionnaire  as 
described  in  the  annual  report  for  1967  is  now  well  estab¬ 
lished,  and  working  smoothly.  The  great  majority  of  appli¬ 
cants  can  now  be  cleared  very  quickly -a  matter  of  great 
value  to  the  employing  departments  and  to  the  individual 
employee  in  those  instances  where  an  appointment  needs 
to  be  made  urgently. 

The  saving  in  medical  time  is  obvious.  The  question  now 
being  considered  is  whether  the  examining  doctors'  atten¬ 
tion  can  be  more  profitably  directed  to  considering  the 
relationship  between  the  candidate  and  his  or  her  actual 
work  rather  than  the  more  abstract  financial  arrangements 
of  the  superannuation  scheme. 


1st  January,  1968  to  31st  December,  1968 

1968 

1967 

Number  of  Questionnaires  submitted 

961 

1049 

Candidates  medically  examined 

154 

133 

Failed 

20 

14 

Deferred 

22 

22 

Registration  of  Nursing  Homes 

Address  No.  of  beds 

Central  Nursing  Home,  6  University  Road  16 
Sundial  Nursing  Home,  Aylestone  Road  20 
St.  Francis  Private  Nursing  Home,  London  Road  54 
The  Lawn  Nursing  Home,  London  Road  22 
Dane  Hills  Convent,  Glenfieid  Road  56 
‘Ava’,  Ratcliffe  Road  18 


The  Medical  Inspector  of  Nursing  Homes  makes  every 
effort  to  ascertain  the  existence  of  any  unregistered  Nursing 
Home  and  investigates  any  instances  brought  to  his  notice. 
During  1968  there  were  six  registered  Nursing  Homes. 

Registration  of  Nurses'  Bureaux 

There  is  one  nurses'  Bureau  in  the  City. 
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Accidents 

8, 

71,  97 
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44 
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30 

Committees 

3 

Adoptive  parents 

90 

Common  Lodging  House 

96 

After-Care 

62 

Community  Care 

23 
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48,  49 
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101 
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66 
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106 
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121 

Compositional  defects  in  food 

129 

Animals-incidence  of  disease 

118,  119 

Compulsory  Improvement  of  Houses  108 

Ante  natal  classes 

90 

Compulsory  removal-Section  47, 

Area  Comparability  Factor 

12 

National  Assistance  Act,  1948 

62 

Area  of  City 

12 

Condemned  Carcases  and  Meat 

118-119 

Atmospheric  Pollution 

133 

Condemned  Foodstuffs 

117 

Audiology  Clinic 

34 

Congenital  Malformations 

32 

Autistic  Children 

24 

Consumer  Protection 

100 

Convalescence 

63 

Cream  (fresh)-Sampling 

116 

Cream-Proposals  for  regulations 

125 

Cremation 

142 

B.C.G.  Vaccination 

88 

Births  and  Birth  rate 

6,  12 

Blind  Persons 

17 

Bread  and  Flour  Products 

129 

Dairies 

126 

British  Red  Cross  Society 

65 

Day  Nurseries 

35 

Butter  Products 

129 

Deafness  in  the  pre-school  child 

34 

Death  and  Death  rate  6, 

13-15,  71 

Deaths-infant 

29 

Deaths-maternal 

Dental  Inspection  and  treatment- 

41 

Emily  Fortey  School 

25 

Cancer 

Canned  Fruit  and  Veg. 

Canned  Meat  Products  Regulations 

13 

129 

Dental  report  36 

Development  Clinic  33 

Diocese  of  Leicester  Council  for 
SocialWork  31 

Diphtheria  Immunisation  86 

District  Nurse  training  46 

Domestic  Smoke  Control  Orders  98,  114 

Domiciliary  Laundry  Service  64 

Drainage,  sanitation  and  water  supply  97 

Drinking  Water  97,  137 

Drugs  91 ,  130 

Dysentery  73 

1967-proposed  amendments 
Canned  Meat  Products  (Amendment) 
Regulation  1968 
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Care  and  After  care 
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125 
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62 
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72,  90 
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75 
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35 
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34,  91 
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64 
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98 
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24 
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104 

Environmental  Hygiene 

93 
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107 
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70 
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Food  and  Drugs  101 
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Food  and  drug  samples  analysed  122,  132 
Food  Hygiene  100 

Food  Poisioning  74,  101 

Foodstuffs  condemned  117 

Fosse  Industrial  Unit-Mental  Health  25 
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General  Rate  and  Rateable  Value  12 

Good  Neighbour  Scheme-Home 
Help  Service  55 
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Holiday  Homes  63 

Home  Help  Service  53 
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Home  Nursing  45 
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Health  24 
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12 
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30 
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12 
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7,  72 

Immunisation 

85 
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110 
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12,  29 
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73 
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73 
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120 
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5 
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127 
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64 
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Department) 
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95 

Markets  109 
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Mass  Radiography  32 
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Report  37 
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Maternity  Homes  (Registered)  143 

Measles  73 

Meat  Inspection  104 

Meat  Products  128 

Meat  Transport  vehicles  105 

Medical  examination  of  Corporation 
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Medical  Equipment  Loan  65 
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Milk  for  Tuberculous  Patients 

80 
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73 
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96 
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Neo-natal  Mortality  Rate  12 
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